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SCARLET FEVER 


For Determining Susceptibility to Scarlet Fever 


yA The Dick Test, intradermal injection of 0.1 cc. Scarlet Fever Toxin furnishes an accurate 4 
\ method for determining susceptibility to scarlet fever. 10 Tests 75 cents / 


WE 00 OUR PART 


Active Immunization 


Active immunization is secured by injecting five gradually increasing doses 
of Scarlet Fever Toxin; first dose 500; second dose 2000; third dose 8000; fourth dose 
25,000; fifth dose 80,000 skin test doses, given at intervals of one to two weeks. An 
average of 95% of patients with a positive Dick Test (showing susceptibility to 
searlet fever) will be protected and the immunity may last for a number of years. 
The toxin is free from serum. Single [mmunization $1.65;—10 Immunizations $9.25. 


Reliability 


| Not one of 2,805 susceptible nurses and internes immunized with scarlet fever toxin, before 
\ they began work in hospitals for contagious diseases, contracted scarlet fever. (See Inter- 
| ) national Clinics, March, 1932, page 285.) 


For Diagnosis of Scarlet Fever 


For differential diagnosis between scarlet fever, measles, and certain erythemas, 0.1 to 0.2 cc. 
of Scarlet Fever Antitoxin, injected intradermally into the skin of patients suspected of 
scarlet fever, will produce within six to twelve hours a permanent blanching around the site 
of injection several mm’s. in diameter. This is known as the Schultz-Charlton Phenomenon: 
it is an accurate test for diagnosis of scarlet fever. One ce. (5 to 10) Schultz-Charlton 
Tests, 75 cents. 


National Scarlet Fever Products are prepared under license from the Scarlet Fever Committee, Inc. 
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Has Sanitation of Certified Milk Any Practical Value? 


Cuartes E. Nortu, M.D. 
New York, N. Y. 


HE word “sanitation” is here used in the narrow 
sense as embodying only measures for keeping 
milk clean. It is outside the province of this pa- 

per to discuss the efficiency of the protection furnished 
by the veterinarian against cattle diseases, or the ef- 
ficiency of the medical examination of dairy employees. 
We will discuss only whether the sanitary methods used 
in protecting milk against dirt have any real practical 
value to the milk consumer. 

In certified, and other sanitary dairies, the cleaning of 
cow stables is performed at least twice daily, and often 
takes place constantly. Another routine process is the 
grooming, brushing, and washing of cows. Dairy work- 
ers use covered pails, and wash and dry their hands 
before milking, or else milking machines are used. All 
equipment is subject to very thorough washing and ster- 
ilizing. The cleaning of stables, the washing of cows, 
the care exercised by milkers, the sterilization of equip- 
ment, all involve extra trouble and expense. Have these 
measures as their object only publicity, and sentimental 
value to the milk consumer, or can it be demonstrated 
that there is some tangible and practical value which 
justifies their continuation? 

While pasteurization of market milk must be accepted 
without question as the most valuable single measure 
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for the protection of the public against diseases trans- 
mitted by milk, we cannot avoid recognizing that in the 
opinion of the majority of our health officials, it has 
greatly diminished the necessity for sanitary supervision 
of milk handling before pasteurization. A method of 
controlling this situation is provided by the grading 
system, which originated with the Commission on Milk 
Standards appointed by the New York Milk Commit- 
tee in 1910. This Commission disbanded in 1921 after 
having completed its work. Its reports, which were pub- 
lished by the U. S. Public Health Service, are the basis 
of the grading of milk in New York City and other 
cities in the United States. Since 1921, it is true that 
representatives of the U. S. Public Health Service have 
adopted the grading system and given a large amount 
of publicity to a Standard Milk Ordinance. This ma- 
terial, however, has been only an extension of the orig- 
inal work of the Commission on Milk Standards. 
Grade A milk is produced under sanitary conditions 
which protect it against contamination sufficiently to 
keep the bacteria below a certain minimum standard 
before pasteurization. In recent years there has been 
a great growth in the production and sale of Grade A 
milk. Its claim to public consideration has been based 
on the sanitary condition of production and handling. 
In short, this milk must be clean before it is pas- 
teurized. Therefore it can also be asked whether clean- 
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liness of Grade A milk has any practical value in view 
of the fact that it is to be pasteurized. 


The best answer to the questions we have asked re- 
garding the practical value of sanitation should be a test 
of the milk itself as it is delivered to the milk consumer. 
We can waive all chemical tests as connected only with 
the food value of milk. Bacteriological tests, on the 
other hand, have a distinct bearing on sanitation be- 
cause all dirt is associated with bacteria. The simplest 
of our bacteriological tests is the petri plate method! by 
means of which diluted milk shows the presence of bac- 
teria through the growth of colonies. But many organ- 
isms do not grow well in the presence of air. For ex- 
ample, the organisms of the intestinal type commonly 
found in cow manure will not grow at all, in most in- 
stances, on the media in the plate tests. They therefore 
do not appear in the routine bacterial counts. That is, 
the plate test is not a test for intestinal organisms. 

It is obvious that if a glass test tube is bent, the 
closed end is an ideal place for the growth of bacteria 
which grow best in the absence of air; and this closed 
end will also show the production of gas. In the early 
’90’s, Smith? and Dunham used such tubes for demon- 
strating the production of gas by B. coli and other in- 
testinal organisms. In 1898, Houston’, the bacteriolo- 
gist of the London, England, water supply, adopted 
these fermentation tubes for tests of water. He did not 
limit his work, however, to B. coli but first heated the 
. water to 82.2° C. (180° F.) for 10 minutes in order to 
kill all excepting the spore-forming organisms. He con- 
sidered the production of gas in the closed end as a pos- 
itive demonstration of the existence of anaerobic 
bacteria capable of producing gas. The principal rep- 
resentative of this species has already been named by 
Klein* B. enteritidis sporogenes, and under the name 
B. aerogenes capsulatus had previously been investi- 
gated by Welch and Nuttall® in 1892 as a producer of 
gas in infected tissues and vital organs. It has there- 
fore been called the gas bacillus by some, and in later 
years has been well known as B. welchii. 


The use of these tubes was not adopted as a routine 
measure for testing milk until 1909, when Savage® sug- 
gested it as the best means of indicating pollution of 
milk with cow manure. He considered the presence 
of B. welch in milk just as important as its presence 
in water. He argued that heating would kill all except- 
ing the spores; and what remained would be only spore- 
forming organisms, and if these produced gas they 
would be of the intestinal type. He pointed out that the 
objections raised against pasteurized milk by Flugge” in 
1894 were based on the existence of spore-forming or- 
ganisms remaining in milk after pasteurization. Flugge 
contended that these produced toxic substances injurious 
to all milk drinkers. In 1915, Weinzirl and Veldee** 
_ published in the American Journal of Public Health a 

paper describing this same test. They pointed out that 
the B. coli test is useless for pasteurized milk because 
pasteurization kills the B. coli. They suggested a modi- 
fication of the Savage test by the addition of lactose 
liver broth to milk on the ground that this holds back 
the growth of other spore formers and gives the B. 


welchii a chance to grow in pure culture. The test was 
called by them the “B. sporogenes test” It, however, 
was not approved by other investigators. 
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Four laboratories in Boston, Philadelphia, New York 
and St. Louis under my supervision during the last six 
months have engaged in a series of tests, comprising 
several thousand samples, to compare the frequency 
with which these gas-producing spore formers are pres- 


ent. In this testing 10 fermentation tubes were used 
instead of the traditional three, for each sample of milk. 
The method used has two advantages over the older 
form: first, whole milk is used instead of sugar broth, 
and, second, the results can easily be expressed in per- 
centage. By the present method, for example, a quart 
bottle of certified milk purchased in the open market 
was brought to the laboratory. After proper mixing, 
this certified milk was heated in a sterile flask to 82.2° 
C. (180° F.) for 10 minutes and cooled to about 38° C. 
(100° F.). It was then transferred to 10 sterile fer- 
mentation tubes holding about 20 c.c. each which were 
placed in the incubator at a temperature of 37° C. 
(98.6° F), 
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Hours of tneubotion at 37°C 


Observations were made at intervals of from 6 to 
48 hours. Notes were kept as to changes occurring 
in the milk obvious to the naked eye. These changes 
were of two types: production of gas in the closed end 
of the tube and the dissolving of the casein in the milk 
into a clear yellow liquid by organisms of the proteo- 
lytic type. Some of the results have been summarized 
in tabulation as follows: 


CITY NO. 1 
Date Milk Samples Per Cent 
as 
Dec., 1932 270 0 0 
May, 1933 1970 153 8° 


CITY NO. 2 


- 24 Hours Per Cent 
°. 
Date Milk Samples Gas Prote- Gas rot 
olysis 
Dec. 9, 1932 Certified 389 27 43 7 ii. 
May 15, 1933 Grade A 777 155 614 20.0 79 
Market 449 243 400 54.0 89 
CITY NO. 3 - 
°. 
Date Milk Samples 24 Hours Per Cent 
lan., 1933 50 7 14 


In another city 240 samples of Certified milk were 
treated during the same period, all of which were free 
from gas in 24 hours. 240 samples of Market milk 
in that same city gave gas in every tube in 24 hours. 

The results in City No. 2, reduced to chart form, give 
an interesting picture of the relation between the sani- 
tary condition of Certified, Grade A and Market milk. 

The contrast between different milks in gas formation 
appears most vividly in observation of the fermentation 
tubes used in these tests. A typical result from a test 
of Certified, Grade A, and Market milk is presented in 
the illustration. 

Proteolytic reactions are not all reported herein. 
They were frequent both in the closed and open arms 
of the tubes. In general they were more frequent than 
gas formation. Studies will be continued to determine 
what these reactions signify. They are very irregular. 
Sometimes when no gas is present all tubes show pro- 
teolysis. In other samples when gas is present in all 
tubes only half of them show proteolysis. 


Boiling milk for ten minutes gives interesting results. 
Many tests were made by boiling samples which had al- 
ready shown gas in all 10 fermentation tubes tested in 
the regular way. In a number of cases after boiling 
the samples still continued to show gas in every tube. 
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In other cases gas appeared in 24 hours in only one or 
two tubes. In a few cases no gas appeared in 24 hours. 

The time factor was included in all experiments. 
While the tabulations are reported here on a 24-hour 
basis many hundreds of observations were made from 
6 hours to several days. The tabulations of groups of 
samples show progressive development both of gas- 
forming organisms and proteolytic organisms. Tubes 
free from any reactions in 24 hours will often show 
reactions in a longer time. 


Some work was done during the year on the sources 
of contamination. Samples of stable and farmyard dirt 
of all kinds were brought to the laboratory. So far the 
observations suggest that both gas formers and proteo- 
lysis formers are of intestinal origin. On the other 
hand, hay, straw, and feed seem also to supply pro- 
teolysis formers. Work on this subject is being con- 
tinued. Heavily contaminated milks produce reactions 
for gas and proteolysis in all tubes. They can be com- 
pared by dilution with sterilized milk. Many tests were 
made using samples diluted 1 to 10 and 1 to 100 with 
sterilized milk as the diluent. By the use of 10 tubes 
and by such dilutions the amount of contamination can 
be very accurately measured. 


From these results it is obvious that the sanitary care 
with which Certified milk is produced is emphatically 
reflected, in the finished products as delivered to the con- 
sumer, by the almost complete absence of organisms 
which produce gas and those which are proteolytic. The 
tests show the great superiority of Certified milk in 
these respects to all other milks. 

Considering the gas test alone, these statistics show 
that the Certified milk in practically all instances was 
free and clear in 24 hours from any indication of the 
presence of gas-forming organisms. Grade A pasteur- 
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ized milk in a considerable number of the tests produced 
gas in only 1 tube out of 10. On the other hand Market 
milk in almost all cases produced gas in all 10 tubes 
after 18 hours incubation. 

What are these gas formers? In Boston and St. 
Louis, in all tubes tested, the samples showed the gas- 
forming organism to correspond with the characteris- 
tics specified for B. welchii. To those familiar with this 
organism, the stormy fermentation with gas is so char- 
acteristic that the presence of B. welchii would be ac- 
cepted without any further methods of diagnosis. The 
typical odor of butyric acid in the milk sample is an- 
other indication of the presence of this organism. 

Among the spore formers I mention particularly the 
B. welchii as an organism which produces gas. The or- 
ganisms producing proteolysis may be passed with the 
remark that the commonest among them is B. subtilis, 
originating in hay, cow feed, and bedding. There are 
other gas-forming organisms. There are a number of 
others that cause proteolysis. Ptomains and toxins and 
the organisms that produce them are listed by Zinsser® 
and other authors. Their prevalence in Market milk 
and the particular kind of dirt with which they are as- 
sociated deserve further study. Several of the labora- 
tories which have collaborated in the work reported 

‘herein have consented to take part during the coming 
year in further studies of this subject, the results of 
which will be reported in a later paper. 


Returning to the Welch bacillus, which I believe was 
responsible for the production of gas in all of our tests, 
we must discuss whether or not this organism is harm- 
ful to infants and children and other milk consumers. 
Many observers, beside myself, point out that even boil- 
ing cannot be depended upon as an absolute guarantee 
of safety because some of these spores are so resistant 
that they survive the boiling process. 

There are on record a variety of cases of disease re- 
sulting from the action of B. welchii, and of this same 
organism under other names. In 1897, Ewing® reported 
a case of acute anemia resulting in death in the Sloane 
Maternity Hospital. In 1893, Fraenkel’® identified the 
organism as the cause of malignant edema. Klein‘, in 
1897, is of the cpinion that this organism is sometimes 
associated with infantile diarrhea. Andrewes"', in 1899, 
mentions an outbreak of 146 cases of diarrhea traced to 
milk in a hospital, and in his opinion the infection was 
due to the presence of this organism. 

While Herter’? in 1906 reports B. welchii as a 
normal inhabitant of the intestines of adults and chil- 
dren, he admits that when it exists in excessive numbers 
it may cause diarrhea and anemia. 

Blake and Lahey’, in 1910, pointed out that B. welchii 
is most frequently recovered from the soil and from the 
intestinal tract. In 1911 Kendall and Smith’* showed 
that these organisms are not normal inhabitants of the 
infants’ intestines, but are causative agents of disease 
conditions of the alimentary canal. 


One of the reasons for the recent increased use of 
sour milk and buttermilk in feeding infants is because 
this antagonizes the growth of B. welchii. Kendall*®® 
in 1913 pointed out that the diarrheas of infants occur 
from various causes in various years. He mentions 1910 


ISLAND MEDICAL JOURNAL December, 1939 


as a dysentery bacillus year; 1911 as a streptococcus 
year; and 1912 as a gas bacillus year. Andrewes’® in 
1913 in discussing the bacteria of the intestine states, 
“The most important bacterial species of the flora of 
the alimentary canal is B. aerogenes capsulatus.” 

Bull and Pritchett!” in 1917 classified B. welchii as 
toxin-producing bacteria having poisonous properties. 
The Journal of the American Medical Association™® in 
April, 1917, in an editorial classifies B. welchii under 
putrefactive bacteria, and B. welchii is among those or- 
ganisms condemned by Metchnikoff® as promoting 
senility. 

The most extensive study of B. welchii in this coun- 
try was made by Simonds” of the Rockefeller Institute, 
reported in March, 1915. This author recommends the 
use of the fermentation test as a means of identification, 
and says that their presence in considerable numbers 
in milk is good evidence of filthy methods of handling; 
also that they are not destroyed by pasteurization. Un- 
der normal conditions they are limited in number in 
the human alimentary tract, but in excessive numbers 
the organism produces intestinal putrefaction and 
diarrhea. It is not present in the intestine of nursing 
infants but is abundant in the intestine of children fed 
bottled milk. 


The largest outbreak of disease from B. welchii came 
under my personal observation in January in 1918 in 
New Jersey. During that month the transportation of 
supplies for the army to the railroad terminals in Jersey 
City became so great that the water company was un- 
able to supply a sufficient amount of water for the en- 
gines and boilers of the railroad. In this emergency 
the company was ordered to by-pass the filter located 
on the Passaic River through which all of the water 
had been filtered. The by-pass consisted of a pipe line 
taking water out, of the river above the filter and thus 
adding to the volume of the supply. This unfiltered 
water was delivered through the regular pipe lines not 
only to Jersey City where it was used by the locomo- 
tives, but to fifteen other cities where it was used by 
infants and children. It was treated with chlorine as a 
matter of safety. 

On January 22nd, I myself noted five children in 
my own family prostrated with diarrhea and fever. Two 
houses immediately adjoining also reported that five 
other children had come down the same morning with 
the same complaint. I then notified the local health 
officer that in my opinion the water supply was con- 
taminated. He called up local physicians and in three 
days 1,629 cases of diarrhea and fever were reported 
in Montclair, N. J. With Dr. E. C. Levy, I then or- 
ganized an investigation through the health officers of 
the other towns and cities to which this water was dis- 
tributed. Hundreds of cases were found in the other 
cities, making a total of several thousand cases. Intes- 
tinal discharges of over 50 of these cases were brought 
to my laboratory and in every instance the B. welchii 
was isolated by implantation in fermentation tubes con- 
taining sterilized milk. The cultures were then carried 
through all of the standard tests for B. welchii and 
completely identified. — 


When milk is to be fed to an infant as its principal 
diet, the parents and the dealer face a most serious re- 
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sponsibility because with the milk they are furnishing 
bacteria of various kinds in uncertain numbers, most of 
which originated at the source of supply. If these find- 
ings are correct sanitation must occupy a position of 
special importance in our appraisal of the several grades 
of milk sold on our city markets. In the case of Cer- 
tified milk, protection against infectious bacteria from 
cattle and from employees is furnished by veterinary 
and medical and laboratory tests with the most perfect 
sanitary equipment and sanitary technique. In the case 
of pasteurized milk, the problem is a peculiar one. The 
temperatures used in pasteurization are sufficient to de- 
stroy all of the bacteria of infectious diseases common- 
ly transmitted by milk, but spores resist these tempera- 
tures, therefore bacteria remaining in pasteurized milk 
as delivered to the consumer are likely to be of the spore- 
forming type. These spores correspond to the seeds of 
larger plants, which are able to survive through the 
winter, and grow in the spring. 

The Baby Health Stations, now operated by the New 
York City Department of Health, were established by 
the New York Milk Committee in 1909 for the particu- 
lar purpose of supplying clean milk to the children of 
the poor. At present (according to figures furnished 
by the Department of Health) seventy-three stations 
dispense clean milk to 41,259 infants daily. The Grade 
A milk of New York City originated in these stations. 
Pasteurization was not enough. Sanitation on the dairy 
farms was necessary, in order to keep the organisms 
associated with stable dirt out of the children’s intes- 
tines, and cut the terrible loss of infant life from “sum- 
mer diarrhea.” Intestinal inflammations in infants are 
not limited to the dysentery type. Diarrhea, vomiting, 
fever, jaundice, and colic are often caused by putrefac- 
tive organisms originating in stable dirt. 


My answer, then, to the original question as to 
whether sanitation has any practical value, is that sani- 
tation is our only defense against spore-forming organ- 
isms. It is our only protection against intestinal bac- 
teria. It is the only means we have of protecting milk 
against anaerobic spore-forming organisms which pro- 
duce gas and which produce toxic substances in the 
milk. 

There is nothing inconsistent in recognizing that san- 
itation is a matter of degree. If these gas and pro- 
teolytic reactions are due to contaminations of milk with 
stable dirt it is proper to inquire how much technique 
is necessary to eliminate them. To answer this question 
arrangements were made to apply sanitary technique to 
several dairy farms in Pennsylvania and Missouri, the 
milk from which gave positive reactions in all 10 tubes 
used in the tests. Inspectors and laboratory workers 
were sent out to these dairies instructed to adopt only 
the least amount of technique required to produce milk 
entirely free from these reactions. In every case the 
experiment was a success. In every case the farm 
equipment was unaltered. The technique consisted only 
of the following items: (1) Washing and wiping dry 
the cows’ udders and teats. (2) Washing and wiping 
dry the milkers’ hands. (3) Washing and thorough 


sterilization of utensils and receptacles with boiling 
water. (4) The use of covered pails for milking. This 
simple technique was effective on every dairy farm 
tested in changing the milk that developed gas in all 10 
tubes to milk that showed no gas in any tube in 24 
hours. 
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Undoubtedly there are deposits of B. welchii and 
other spore formers in the machinery and pipes of milk 
factories which can be removed only by the same prin- 
ciples of sanitary technique. 

From the most unsanitary buildings and equipment 
for cow stables to the cleanest there are differences of 
one hundred degrees on official score cards. But build- 
ings and equipment are only of minor importance com- 
pared with the technique of the workers. Technique in 
the cow stable and the milk factory is the deciding fac- 
tor in determining the sanitary character of milk. The 
differences of degree in the sanitary character of the 
several grades of milk on city markets are all due to dif- 
ferences in the technique used by the workers engaged 
in producing and handling milk. It is logical to draw 
lines somewhere to indicate to milk consumers purchas- 
ing milk at least three degrees of sanitary excellence. 
Let us say (1) Certified milk represents the highest 
standard of sanitary excellence because it is constantly 
free from dirt and from intestinal organisms including 
anaerobic spore-forming gas producers, rarely showing 
gas in the test outlined above. (2) Grade A milk (pas- 
teurized) represents milk produced in ordinary dairies 
with sanitary technique sufficient to prevent the produc- 
tion of gas by the above test in more than one or two 
tubes out of ten. Grade A milk is clean enough to be 
suitable for the feeding of the majority of infants under 
five years of age without risk of intestinal poisoning. 
(3) Market milk (pasteurized): from the tests made 
in four of our largest cities this is milk produced with- 
out special sanitary technique and will give reactions in 
the above test in from five to ten tubes. It is suitable 
for cooking purposes and for adult use. Several of our 
cities have already reached a position where only Cer- 
tified and Grade A milks are permitted on the market. 
Grades based on sanitation have proven to be the most 
powerful influence in educating both producers and con- 
sumers to appreciate the importance of sanitary tech- 
nique. This new application of an old test is recom- 
mended as a ready means for determining in which 
grade any milk supply belongs. 


The record of my own tests shows the value of the 
sanitation of Certified milk by demonstrating its freedom 
from gas-forming organisms which are injurious to in- 
fants and children. The public has a right to demand 
that all milk fed to infants and children should be free 
from spore-forming organisms which produce gas. In 
short, the milk should be free from B. welchii. 
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actions to various events or conditions. When 

I was asked to say something to you on treat- 
ment in pneumonia, there immediately came to my 
mind the words of an old hymn, “Tell me the old, 
old story.” The story of pneumonia is an old, old 
story, and yet parts of this same story are new, be- 
cause we either have forgotten important facts of 
the story, or because new information is being re- 
vealed constantly concerning this ubiquitous disease. 

Garrison’s History of Medicine vouches for the 
antiquity of medical attention to this condition, at- 
tested by the following statement: “Aretaeus, the 
Cappadocian, lived in the reign of Nero, and comes 
nearer than any other Greek to the spirit and method 
of Hippocrates. As a clinician, he ranks next to 
the Father of Medicine for the graphic accuracy and 
fidelity of his picture of disease, of which he has 
given the classic, first-hand accounts of pneumonia, 
diabetes, tetanus, elephantiasis, diphtheria, the first 
clear differentiation between cerebral and spinal 
paralysis indicating the decussation of the pyramids, 
and a very full account of the different kinds of in- 
sanity.” 

The fact that, after two centurics of study upon 
pneumonia, we have a condition which gives a mor- 
tality percentage, in the individuals attacked, of from 
ten to sixty-five and seventy in various outbreaks of 
this disease, seems to indicate that there is still much 
to learn concerning the proper care of patients ill 
with pneumonia. The past few years have added 
more to our knowledge of the treatment of these 
patients than the same number of centuries, and the 
differentiation of the various types of pneumococcus 
infection, together with the beginning of serum treat- 
ment of these types, may be an advance far-reaching 
in its effects; as yet, however, the efficacy of serum 
treatment, as a specific, in pneumococcus infection is 
not proven. 

In a report of fifty-three consecutive pneumonia 
patients on one of my three months’ services at the 
Kings County Hospital, Brooklyn, published in the 
Medical Record, April 21, 1917, 1 have presented in 
detail, the signs and the symptoms observed in these 
patients, with the ultimate outcome of the disease. 
In summing up the care of pneumonia patients from 
this series, I stated, “There is, as yet, no specific or 
routine medical treatment for pneumonia. We may 
have a definite plan for the dietetic and hygienic care 
of the patient with pneumonia, but the medical treat- 
ment depends upon the various manifestations of the 
disease in the individual under consideration, and 
often has to be modified almost from hour to hour.” 
I feel that this statement is still true. Until the classi- 
fication and nomenclature of pneumonia have been 
revised, it seems impossible that there will ever be 
a specific cure for this condition. Broncho-pneu- 
monia from a dozen different causes is frequently 
termed pneumonia to the patient’s family, and we 
know that lobar consolidation may be caused by other 
organisms than the pneumococcus. No doubt, we 
will eventually have a specific serum or other medi- 
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cation for the cure of pneumococcus pneumonia, but 
the disease from other forms of infection will have 
to be treated (1) on general principles of conserving, 
to the greatest degree, the patient’s energy and 
strength, (2) by diminishing the toxemia caused by 
the infection, and (3) by treating special conditions 
as found in the individual patient. 


An important advance in preventing the occur- 
rence of pneumonia has been made by Dr. O. T. 
Avery, of the Hospital of the Rockefeller Institute, 
New York, in his studies of the pneumococcus. In 
presenting to him the John Phillips Memorial Prize 
of the American College of Physicians, the following 
comment was made: “To Dr. O. T. Avery for the 
series of studies upon the pneurmococcus in which 
he has played a leading réle, beginning with the dis- 
covery of the type specific capsular polysaccharides 
and culminating in the discovery of a bacterium pro- 
ducing an enzyme which splits the polysaccharides of 
type 3 pneumococcus in vitro, thus rendering it sus- 
ceptible to phagocytosis and thereby protecting the 
animals which are infected with it.” Concerning his 
work, Dr. Avery states, “These studies suggest that 
the capsule, long recognized as a defense mechanism 
on the part of virulent bacteria, is a decisive factor 
in determining the fate of pneumococci in the ani- 
mal body and that this structure is vulnerable to at- 
tack by agents other than specific antibodies.” Dr. 
Avery’s paper is to be found in the Annals of Internal 
Medicine, July, 1932. 

Typing of the pneumococcus was introduced to the 
medical world in Monograph No. 7 of the Rocke- 
feller Institute, in 1917, and the use of serum against 
these types was advocated in this monograph. Since 
then, various sera have been tried, with the greatest 
success reported by those experimenting with them. 
At the present time, Felton’s serum is being used, 
with modifications for the many different types of the 
pneumococcus. In New York City, investigation of 
Felton’s serum is being carried on, and Cecil states, 
“Felton’s serum marks a distinct advance in the spe- 
cific treatment of lobar pneumonia. It is con- 
certrated, it rarely produces reactions, it is easy to 
administer, it gives excellent results in Type 1 in- 
fections, and produces a favorable clinical effect’ in 
Type 2 if administered early.” Early and adequate 
treatment is essential. 

Because of the variation in the severity and man- 
ifestations of different epidemics of pneumonia, many 
believe that the type of the disease has changed to 
some degree, especially since the influenza epidemic 
in 1918. At the present time, many patients with 
pneumonia do not show the classical symptoms form- 
erly described in all text-books. During the epidemic 
of 1918, the diagnosis of pneumonia was made upon 
the appearance of bloody sputum, no matter what 
were the pulmonary findings. The aged patient in 
bed, who is rapidly failing and who has increased 
respiration, with slight, or even no increase in tem- 
perature, probably has pneumonia. The findings on 
auscultation are often indefinite, tubular breathing 
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1s not common, but many large, moist rales may be 
heard. The disease is more rapid in its progress than 
in a younger patient. 


In the supportive treatment of pneumonia, whether 
lobar, caused by the pneumococcus alone, or broncho, 
caused by practically anything, we are using the 
most important factor in the care of the patient as 
an individual. Specific vaccines or sera made to 
combat specific causes of pneumonia may be useful 
in lessening the severity of the attack, or increasing 
the immunity of the patient, but we must recognize 
that immunity depends upon a number of different 
factors, the discussion of which is out of place at 
this time. While we acknowledge the benefits which 
may be derived from the use of sera in appropriate 
conditions, we recognize, also, that all forms of sup- 
portive treatment needed by the individual patient 
must be used, in addition to specific treatment. 

It is a fundamental fact that the presence of any 
disease process, and the severity of an attack in an 
individual, are determined by the following: 

(1) the number of infecting organisms, 

(2) the virulence of the infecting organisms, and 

(3) the immunity of the individual, whether nat- 
ural or acquired. 

Treatment depends upon these three factors. Sup- 
portive treatment consists of stopping or diminish- 
ing the first two of these factors, and increasing the 
third factor. 

We recognize that pneumonia is a general disease 
with its localized symptoms usually in the lungs. 
Consequently support of all systems must be con- 
sidered in any course of treatment. The patient’s 
energies must be saved in every way. We must 
remember that we are dealing, especially in the lobar 
form, with a violent disease which in a few days 
terminates inerecovery or death. During these few 
days, the resisting factors of the individual are 
strained to the utmost and he often becomes dehy- 
drated, emaciated and otherwise greatly under 
normal. Notwithstanding excellent physical condi- 
tion of a patient, the outcome of the attack depends 
on the toxemia, and the extent of the lung involved. 


Those who are to attend to the patient should be 
carefully instructed in general considerations of hy- 
gienic and dietetic needs, although these seem so 
simple that frequently we wrongfully assume that 
this information is known and followed; unfortu- 
nately, these important factors are frequently im- 
properly attended to. Hygienically, have a bright, 
cheerful room with sunshine and agreeable surround- 
ings; have plenty of pure, fresh air, not necessarily 
cold air, and do not feel that in the coldest weather 
a patient having pneumonia must be treated out of 
doors; keep the patient at rest physically, allow no 
exertion; if possible, keep the patient from worry 
and anxiety, as with many patients economic factors 
determine the outcome in pneumonia. We must 
save the strength of the patient, and in considering 
physical rest we must avoid any unnecessary move- 
ment by the patient; a careful nurse will accomplish 
much in this line. It is important to arrange all 
medication, diet and other attention to fall at the 
same time on a two- or three-hour schedule, and thus 
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allow the patient to rest completely during the in- 
terval. To all patients having pneumonia, always 
give food and medication at regular intervals during 
the twenty-four hours. Be careful not to over-medi- 
cate. Judicious neglect, under constant observation, 
often accomplishes much for some patients. We 
must keep up the nutritional level of the body by 
aiding the digestive system to function with the 
least effort; by supplying a nourishing, easily di- 
gested, non-putrefactive, small residue diet, such as 
fruit juices, diluted milk, and cereal gruels through 
a tube. A diet ofthis nature will support the patient 
during this short disease; will not form much resi- 
due in the intestinal tract; will not necessitate fre- 
quent bowel movements; will not form gas; will not 
necessitate enemas, and will save the strength of the 
patient. This diet will not add a burden to the kid- 
neys, which are our greatest aids in elimination. In 
no circumstances allow the patient to become de- 
hydrated: allow plenty of water in not too large 
amounts at one time. The younger and older pa- 
tients may have a more liberal diet for support, and 
if considered necessary in broncho-pneumonia, which 
is a longer lasting condition than lobar, the diet may 
contain more calories. In the older patients, I feel 
that benefit is derived from the judicious use of 
brandy or whiskey, although this is a debated ques- 
tion. The dose does not have to be large, but it is 
to be given at definite, regular intervals. 

As we all realize that other organs than the lungs 
may become involved, it seems hardly necessary to 
mention that in these rapidly changing physical con- 
ditions in pneumonia patients, close daily observation 
of the various organs such as the heart, pericardium, 
kidneys, veins and lungs should be made in order to 
recognize quickly any intercurrent changes, and to 
treat these appropriately. 


The poisoning, or toxemia, in pneumonia, as we 
all know, acts not only on the heart, but also on the 
respiratory and the excretory systems. With these 
systems degenerated, or diseased and below normal, 
their dysfunction must be combated by us, in addi- 
tion to directing our efforts against the acute con- 
dition in the lungs. Frequently, dyspnea is out of 
all proportion to the amount of lung involved, and 
is due to the general poisoning; cyanosis is marked,’ 
and is due to anoxemia, the treatment of which is a 
mixture of oxygen and carbon dioxide in an oxy- 
gen chamber or tent. The benefits of its use are: 

(1) the disappearance or diminution of cyan- 
osis, 

(2) the slowing of the pulse, with improvement 
of the quality, 

(3) the slowing of the respiratory rate, 

(4) a decrease in the restlessness, or delirium, 
if present; 

(5) there is a subjective improvement in the 
patient. 

This treatment, when once begun, should be con- 
tinued throughout the course of the disease. 

Support of the heart is essential; the condition of 
the circulation is important. The object in support- 
ing the heart by drugs is to prevent heart failure 
from over-exertion, caused in the following manner: 

(1) mechanically, in trying to carry on the cir- 
culation through the solidified lung, 
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Hypertension 


termine whether or not hypertension may be 

considered as a distinct primary disease entity, 
and to observe if it ran a definite course, when associ- 
ated with complicating disease conditions. With this 
view in mind, we reviewed over two hundred case his- 
tories, which included those that came under our direct 
observation, in the general medical outpatient depart- 
ment of the University Hospital; also a careful study 
of the case records of the hypertensive cases that had 
been admitted to the hospital wards, and those that 
were observed in the special cardiac clinic. 

Out of the number studied, one hundred and fifty 
cases are included in this analysis; the criteria of se- 
lection being a complete history and the necessary lab- 
oratory tests, with associated electrocardiagraphic and 
also orthodiagraphic records. 

In order to facilitate our study, we classified the va- 
rious cases under headings depending upon the predom- 
inant clinical findings. The majority of cases which 
were placed in the essential hypertension group were 
seen in the outpatient department, which accounts for 
the high percentage of females, and among them the 
association of menopausal symptoms was frequent. 
Here we were unable to evaluate the symptomatology, 
whether due to the endocrine disturbance or to the 
hypertension per se. 

In undertaking a study of hypertension, one is im- 
pressed with the voluminous literature dealing with this 
phase of medicine. A casual survey of the subject dis- 
closes a variety of opinions and observations which de- 
fies correct evaluation, as scientific proof is often ab- 
sent. The numerous theories advanced to account for 
the production of hypertension indicate that the causa- 
tive factor or factors are, at present, still unknown. The 
term essential hypertension implies, as expressed by 
Fishberg,! a collective concept for a number of condi- 
tions, having in common the positive characteristics of 
arterial hypertension, and the negative one, the absence 
of primary renal disease. The various opinions ad- 
vanced as to the probable causes of essential hyperten- 
sion suggest the conclusion that not all the causes are 
the same, and that the condition may be dependent upon 
a variety of unexplained etiological factors. Weitz? 
concludes that hypertension is an inherited, dominant 
characteristic. One may probably explain a great group 
of these cases of essential hypertension as a constitu- 
tional, familial and hereditary disease. 

Another group of hypertension cases may result from 
an endocrine dysfunction. The best example of this is 
seen in those rare cases of hypertension due to tumors 
of the suprarenal glands. Far more common is the 
group noted at, or about, the menopause, in which the 
cessation or perversion of ovarian function plays an im- 
portant part. Vasomotor disturbances are especially 
prone to occur in young women after an artificial meno- 
pause, and in those approaching the climacteric; these 
disturbances may be sufficient to excite a latent hyper- 
tension. The percentage of women who develop hyper- 
tension at the menopause is small, and those who do 
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may have a hereditary tendency to hypertensive disease, 
which only manifests itself with the loss of or disturb- 
ance in their ovarian secretion. Alvarez and Zimmer- 
man® observed that in women with fibroid disease and 
an associated high blood pressure, the pressure elevation 
occurred in those who had an inherent tendency to hy- 
pertension, which was aroused from the latent state by 
the abnormality of the reproductive organs. As yet 
we have no definite knowledge as to the exact mech- 
anism whereby disturbances in the internal secretions 
produce an increase in arteriolar tonus; whether 
through the medium of the nervous system, or through 
a humoral mechanism. 

Metabolic factors have been advanced as playing an 
important rdle in the causation of hypertension, but 
again without conclusive evidence. The frequent as- 
sociation of obesity with essential hypertension does 
not imply that all obese individuals are hypertensive, 
but that obese patients with increased pressure repre- 
sent a group which, in addition, may have a constitu- 
tional predisposition to an increase in weight—besides 
an associated tendency toward hyperpiesis. In this 
group a reduction in weight is frequently accompanied 
by a reduction in their blood pressure, with general 
improvement in their symptomatology.* 

Koessler® and others® have offered, as one of the 
causes of hypertension, toxemia, either of a bacterial 
or metabolic nature, which may produce symptoms ini- 
tiated by its etiological factors, with an associated hy- 
pertension. 

The most prevalent belief at present bases the causa- 
tive factor underlying the production of a hypertensive 


state upon a primary disturbance of the vegetative nerv- 


ous system. Alvarez,’ Diehl and Sutherland,$ in a series 
of studies on students, showed a large incidence of 
transitory or permanent hypertension, indicating a la- 
bile vasomotor response. 

A great deal has been written on the association of 
hypertension with symptoms simulating those of psy- 
choneurosis. Ayman & Pratt® -have shown, in 
their study of cases, the frequency of symptoms of 
a psychoneurotic nature early in their cases of essential 
hypertension, and attribute it to the failure of emotional 
adjustment to the exigencies of life. Pal" believes 
that it is not the anatomic changes in the vascular sys- 
tem, but rather functional disturbances of the arterial 
wall, that are the primary causes of hypertonia. Hirsch- 
bruch!? claims that the blood pressure reflex in 
hypertension is produced by direct influence on the 
centripetal nerves. The irritability of the circulatory 
system causes a predisposition toward spasms. The 
frequent irritation of the vessels necessarily leads to 
permanent hypertension, and finally to anatomic 
changes in the vascular system. This abnormal reflex 
is caused by nervous excitability of the circulatory sys- 
tem. Hypertension of psychic origin develops espe- 
cially as a result of pain, fear, and anxiety. 

The state of the peripheral vascular system may be 
altered through the vasomotor center coincidentally 
with, and depending upon, the changes within the or- 
ganism. The strenuous life with its speed mania, 
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psychic factors, emotional disturbances, financial wor- 
ries, the urge of existence, may all cause functional 
disturbances of the arterial wall, with a predisposition 
toward spasm. What determines the exciting factor 
which creates the imbalance in the autoregulatory 
mechanism, between the sympathetic or pressor, and 
the parasympathetic or depressor innervation? This 
must be left to further research. 


1. Essential Hypertension: In this group were in- 
cluded only those cases in which the hyperpiesis was 
practically the only positive finding. There were no 
definite findings of complicating kidney disease, as 
shown by normal P. S. P. and B. U. N., vascular or 
cardiac involvement, and examination of the eye 
grounds was negative. The number catalogued in this 
group was 22, of which 19 were females and the re- 
mainder males. Of these seventeen were colored, and 
five white. Their ages varied from 25 to 66 years, with 
an average age of 47 years. The maximal systolic 
‘reading was 250 mm. Hg., while the minimal systolic 
pressure was 124 mm. Hg., with an average mean of 
201 mm. for the high systolic, and an average mean of 
145 mm. for the low systolic. The greatest systolic 
variation was 90 mm. with a mean of 43 mm. The 
highest diastolic reading was 145 mm., with an average 
high of 110 mm. The lowest diastolic pressure was 70 
mm., with an average mean of 83 mm. The greatest 
diastolic variation was 65 mm., and the lowest varia- 
tion was 7 mm., with a mean of 23 mm. The mean 
in the entire series of cases was determined by averag- 
ing the high and low systolic and diastolic readings, 
and their pressure variations. 

There were eight cases which had some degree of 
cardiac enlargement, as shown by the orthodiagram, 
although this was not found on physical examination. 
Of these, in three the minimal diastolic reading was 
above 100 mm., one of whom gave a history of an 
operation for the removal of a pelvic tumor; also 
showed a labile systolic pressure with variations of 50 
mm., but a tendency toward a fixed diastolic. The 
other two, who showed some cardiac increase, had some 
degree of aortic roughening, indicating a beginning 
aortitis. Of two cases where the minimal diastolic 
reading was below 100 mm., with an associated increase 
in cardiac size, one had an extremely labile pressure, 
with a slight variation in her maximal diastolic pres- 
sure; the other, a girl of 27 years, showed, toward the 
end of our study, some evidence pointing to a possible 
kidney involvement, with the probable beginning of the 
malignant phase of hypertension. 

This group of Essential Hypertension cases was 
studied in detail as to the influence of weight, both 
in reduction and increase, the question of relationship 
between the height of systolic pressure and heart size, 
and from the standpoint of medication. 

Our findings convinced us that changes in blood 
pressure, in the essential type, occur despite either 
increase or decrease in weight, and is independent of 
any method of medication used or not used. The height 
of the systolic curve was no indication as to the size 
of the heart. Where foci of infection existed, removal 
of them did not cause an appreciable permanent effect 
in blood pressure reduction. 


2. Hypertension with Arteriosclerosis: 

In this group of hypertension are classified the ma- 
jority of patients who are seen in a medical clinic, and 
in the course of their physical examination are found 
to have hypertension with an associated arteriosclerosis, 
None of the cases had any evidence of the malignant 
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phase of hypertension, and we considered these patients 
as manifesting, in their arteriosclerosis, a pathological 
change which occurs in the arterioles with advancing 
years; which condition is aggravated by a preexisting 
ypertensive state. The number of patients included 
in this series were 58—females 28, and males 30. Only 
six in this group were colored. The age incidence was 
as follows: 40-50 years—4 in number; 50-60 years— 
21 cases; 60-70 years—25 cases; 70 and over—8 cases. 
Of the four cases between 40 and 50 years of age, one 
case, aged 40 years, had a diagnosis of cerebral arteri- 
osclerosis, with a normal kidney function; case No. 2, 
female, aged 45, had psychoneurotic symptoms, hyper- 
trophic spondylitis and menopausal changes; case No. 
3, male, aged 48 years, had had two strokes, involving 
first the left bead and then the left arm and leg; case 
No. 4, male, aged 46 years, weight 218 Ibs., had a stroke 
on the right side of the face with evidence before 
death of a rising B. U. N. and beginning albuminuric 
retinitis. 

The highest systolic reading in this group was 260 
mm., while the lowest systolic pressure was 115 mm., 
with the greatest systolic variation of 150 mm., and 
an average mean variation of 35 mm. The highest 
diastolic pressure was 160 mm., while the lowest dias- 
tolic reading was 60 mm., with the highest diastolic 
variation of 60 mm., and an average diastolic varia- 
tion of 29 mm. Twenty-four cases had a high systolic 
over 200 mm., and nine cases had a low diastolic over 
100 mm. Of the cases which had a high systolic over 
200 mm., seven either had a stroke or cerebral throm- 
bosis, while one had a subdural hemorrhage. In the 
group with a low diastolic above 100 mm. or over, six 
were also in the high systolic group, and of the remain- 
ing three, one had a cerebral embolism, while the other 
two were apparently free from cerebral evidence of 
sclerosis. Of those cases where the high systolic was 
below 200 mm., four had either a stroke or cerebral em- 
bolism, while two of the cases evinced symptoms sug- 
gesting a probable cerebral spasm. 

There were 42 cases which had little or slight evi- 
dence of cardiac enlargement, and 16 cases with definite 
cardiac enlargement. In the group where the systolic 
high was 200 mm. or over, 17 cases were free from 
cardiac increase in size, while only seven had distinct 
increase in cardiac area. In the group with a low 
diastolic above 100 mm., five had a normal cardiac area, 
and four had distinct increase in the cardiac area. 

The entire group had definite retinal sclerosis, vary- 
ing in degree, with an associated sclerosis of the pe- 
ripheral vessels. A definite percentage of cases,’ 
especially those in which the high systolic was below 
200 mm., showed some evidence of myocardial change, 
demonstrated by electrocardiographic study. 


3. Hypertension Associated with Myocardial Disease: 

We included in this group those cases which showed 
definite myocardial changes by electrocardiagram, but 
in which definite decompensatory symptoms were not 
pronounced. Many included in this classification had 
an associated arteriosclerotic change, but, because of 
the predominant myocardial symptoms and lower age 
rate, they were assigned to this group. The series com- 
prised fifteen cases. The highest systolic reading was 
280 mm., with the lowest systolic reading at 105 mm., 
while the greatest systolic variation was 110 mm. The 
greatest diastolic pressure was 140 mm., while the low- 
est reading was 50 mm., with the greatest diastolic varia- 
tion of 45 mm. There were twelve females and three 
males, and only three of them were colored. In this 
entire group there were three cases with a diastolic low 
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of over 100 mm., and all three had some degree of 
sclerosis. One had a cerebral thrombosis, but no car- 
diac enlargement; another had a cardiac enlargement, 
with an associated calcareous plaque on the descending 
aorta, and, in addition, an arteriosclerotic retinitis. 
Definite cardiac enlargement was present in two-thirds 
of the group. In one case, during an attack characterized 
by precordial pain, with associated paroxysmal dyspnea, 
there occurred a rise in both systolic and diastolic 
pressure. 

The feature noticed in this group was that with the 
failure of the myocardium, there occurred a drop in 
pressure. In those cases which had an increase in their 
peripheral edema, there occurred a systolic fall with 
a diastolic rise. General improvement, obtained by 
physical rest and cardiac tonics, showed a definite rise 
in their pressure. 


4. Hypertension Associated with Cardiac Decom- 
pensation: 

This group comprises ten cases, equally divided be- 
tween males and females; nine were white and the re- 
mainder colored. The ages varied from 30 to over 60 
years, with an average age of 54 years. The highest 
systolic pressure was 245 mm., with an average systolic 
mean of 199 mm. The lowest systolic reading was 114 
mm., with an average mean of 151 mm. The greatest 
systolic variation was 92 mm. and the mean variation 
was 48 mm. The highest diastolic pressure was 140 
mm., with an average diastolic high of 104 mm., while 
the lowest diastolic reading was 50 mm., with an ave- 
rage low of 73 mm. The greatest diastolic variation 
was 50 mm., with an average mean of 27 mm. In this 
series there were only two cases with a low diastolic 
reading above 100 mm. Nine of the cases had definite 
cardiac enlargement, but the degree of cardiac size 
bore no relationship to the height of the systolic pres- 
sure. The case in which there was no cardiac enlarge- 
ment, curiously enough, had a history of an inactive 
rheumatic infection, the presence of peripheral edema, 
and a tick-tack of cardiac rhythm, with an as- 
sociated dyspnea. Five of the cases had aortic regurgi- 
tation, and three of these had a definite rheumatic his- 
tory; one a luetic background, with a positive Wasser- 
mann. The fifth patient had a luetic type of heart, 
evinced by a marked dilatation of the ascending aorta, 
and an associated double aortic murmur. Five of the 
- patients had auricular fibrillation, including two of the 
cases with aortic regurgitation, and all of these five 
had a low diastolic, running as low as 50 mm., and a 
—_ systolic above 200 mm. One case had a markedly 
enlarged heart, with electrocardiagram indicating evi- 
dences of an old myocardial infarct. Another case, with 
a rheumatic history, antedating 40 years, had marked 
a symptoms, and showed a definite fall 
in both systolic and diastolic pressure, with increase 
in decompensation, and died in one of these attacks. 
In this case all the diastolic readings were low. One 
patient, who had a history of 21 years’ observation, 
showed, during this period, falls in both systolic and 
diastolic readings, during attacks of decompensation ; 
but with a general improvement, both subjectively and 
objectively, there occurred a general increase in both 
systolic and diastolic readings. 

The constant finding noted in all the patients in this 
group was the fall in systolic pressure, and an asso- 
ciated low diastolic reading, with the onset of decom- 
pensation. As there occurred general improvement, 
there was a corresponding rise in the height of the pres- 
sure readings, indicating that the underlying hyperten- 
sion was modified by the failing heart muscle, and with 
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improvement in heart tone there was a tendency for the 
pressure to return to its former high level. 


5. Hypertension Associated with Angina Pectoris: 

In this group we selected three cases, because of the 
definite physical findings. The age incidence was 48 
years. The highest systolic reading was 220 mm., with 
an average systolic high of 201 mm. The lowest sys- 
tolic pressure was 125 mm., with a mean of 169 mm. 
The highest diastolic was 115 mm., with an average 
mean of 103 mm. The lowest diastolic pressure was 
85 mm., with a mean of 81 mm. The greatest systolic 
variation was 50 mm., with a mean of 32 mm., while 
the greatest diastolic variation was 35 mm., with an 
average of 21 mm. 

All three cases gave a definite history of anginal 
attacks, brought on by effort. All had cardiac enlarge- 
ment, demonstrable by orthodiagram, and the electro- 
cardiagram disclosed some degree of myocardial change. 
Two of the cases had some degree of aortic dilatation. 
The only important feature noticed was the fall in 
blood pressure, especially noted in the diastolic, fol- 
lowing an anginal attack. In one of the cases where 
the systolic high was above 210 mm., with the onset of 
cardiac decompensation there was a fall in systolic 
pressure. In this case, with an improvement in symp- 
toms and general well being, under rest and therapy, 
-_ occurred a rise of systolic blood pressure above 

mm. 


6. Hypertension Associated with Diabetes Mellitus: 


It is common knowledge that hypertension, diabetes 
mellitus and obesity constitute a triad which are com- 
monly found associated in the same individual, and it 
is frequently found in one or more members of the 
same family, which indicates a constitutional pre- 
disposition toward the development of any one or more 
of these states. Our observations on patients with 
hypertensive disease lead us to the conclusion that the 
presence of hypertension, associated with diabetes mel- 
litus, is neither a causative nor contributory factor, but 
merely a coincidental association. 

The cases included in this group were ten in num- 
ber; ages varying from 42 to 78 years; eight were 
females and the remainder males. There were two 
colored patients. The highest systolic pressure recorded 
was a systolic high of 232 mm. with an average high 
of 189mm. The average systolic low was 121 mm., 
with the highest systolic variation of 56 mm., and an 
average variation of 53 mm. The greatest diastolic high 
was 110 mm., with an average high of 99 mm., and 
the widest diastolic variation 32 mm. with an average 
mean of 18 mm., and an average diastolic low of 
mm. Nine of the cases had some cardiac enlargement 
with electrocardiagram showing left axis deviation. 
All the cases had some degree of retinal sclerosis, with 
an associated peripheral sclerosis. All in this group 
had a low diastolic below 100 mm., although several 
cases had definite changes in their kidney function. 
One case where there was the highest systolic reading, 
with a high diastolic above 100 mm., had a small heart, 
and no evidence of changes in the aorta, as shown by 
orthodiagram, and in addition there were normal elec- 
trocardiographic findings. The interesting fact noticed 
in this case was that histamine study disclosed a marked 
reduction in the circulation of both legs. In this series 
the hypertensive readings were complicated by an asso- 
ciated arteriosclerosis, but were not influenced by the 
degree of hyperglycemia. The extent of the peripheral 
sclerosis had no bearing upon the height of the hyper- 
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tension, nor did the degree of cardiac enlargement de- 
pend upon the height of the systolic readings, but was 
dependent upon other factors. The explanation for 
the relatively low diastolic records was probably an as- 
sociated sclerosis of the aorta, as pred in all but one 
of the cases. 


7. Hypertension Associated with Lues: 

Included in this series were twenty-five cases in 
which there were positive findings of luetic disease, and 
an associated positive serologic test, in addition to the 
hypertensive pressure readings. The group comprised 
16 females and 9 males, sixteen of whom were colored. 
The average age was 49 years. The greatest period of 
observation was five years, with an average period of 
one year. The average systolic high was 189 mm., with 
only five cases that had a systolic high above 200 mm. 
The average systolic low was 152 mm. The greatest 
systolic variation was 80 mm. with an average mean 
of 43 mm. The average high diastolic reading was 107, 
with an average low of 84 and an average diastolic 
variation of 23 mm. In the entire group, ten of the 
cases presented definite cardiac enlargement by ortho- 
diagram, and in every case there was definite evidence 
of aortic dilatation varying in degree. In one case, where 
there was definite cardiac enlargement, there was an 
associated kidney involvement, of a glomerular type, 
as shown by a rising B. U. N., and an impaired Van 
Slyke urea clearance test, with a secondary anemia. 
This patient, in addition, had a mild stroke, and the 
morning following his stroke the systolic pressure fell 
50 mm. Following a blood transfusion, there was a 
rise in both systolic and diastolic pressure. 

In this group there were two cases with definite 
aneurysm ; one being a saccular aneurysm of the ascend- 
ing arch, with absence of radial and brachial pressure 
readings. In this case the pressure had to be taken in 
the legs. In five cases in which the high systolic read- 
ings were above 200 mm. there were neither cardiac 
enlargement nor peripheral sclerosis, and the associated 
findings were of a disease superimposed upon a pre- 
existing hypertensive state. 

Although in luetic cases, associated with hyperten- 
sion, the blood pressure readings are, as a general rule, 
not so high as are usually observed in essential hyper- 
piesis, nevertheless, there is a maintenance of a rela- 
tively high systolic pressure, despite the association of 
definite aortic enlargement. The hypertension in these 
cases is not definitely influenced by anti-luetic therapy, 
and only rarely does the low diastolic pressure go above 
100 mm., as only two cases had a diastolic low above 
100 mm. The fluctuations in pressure depend entirely 
upon the condition of the myocardium and state of the 
aorta. Lues per se is not a cause of hypertension, but 
is merely an associated disease. 


8. Hypertension Associated with Nephritis: 


In this group were included those cases which, in ad- 
dition to the presence of a hypertension, had an associ- 
ated definite kidney disease, and represented the malig- 
nant phase of hypertension. There was evidence of 

rogressive renal change, besides albuminuric retinitis. 
Keith, Wagoner and Kernohan,”* in their observations 
noted that in this group the average age is lower than 
in those of the essential type. The patients are rela- 
tively young and unaware of a previous hypertension. 
The clinical course is severe, with hypertensive retinitis, 
and impaired renal function, noted at the first exami- 
nation, or developing early, while under observation, 
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and the entire duration of symptoms lasts from a few 
months to a year or two. 

Another group of the malignant type includes those 
cases wherein there is a previous history of hyperten- 
sion, simulating an essential type, which has run a 
course for a number of years, and then, more or less 
suddenly, the symptomatology becomes aggravated with 
the development of a hypertensive retinitis, impaired 
kidney function, and a subsequent down-hill course. In 
this class the age incidence is much higher than in the 
first group. In the series studied, there were eleven 
cases; seven were between 20 and 40 years, with an 
average age of 41 years. The highest systolic reading 
was 260 mm., with an average systolic high of 203 mm., 
and an average systolic low of 164 mm., and a systolic 
variation averaging 49 mm. The average diastolic high 
was 112 mm., with an average diastolic low of 90 mm., 
and a diastolic variation averaging 24 mm. Every case 
had an enlarged heart, rising blood urea and blood 
creatinine, and a Van Slyke clearance function test be- 
low normal. Examination of the eye-grounds disclosed 
a varying degree of albuminuric retinitis, with an asso- 
ciated neuroretinitis, of an arteriosclerotic type. Five 
of the patients studied died, with subsequent post- 
mortem findings. One case, aged 37 years, had a 
glomerular nephritis, with a terminal pneumonia. Case 
2, male, aged 36 years, had a demenllie nephritis with 
small kidneys, with evidence of the primary lesion hav- 
ing been in the glomerular tufts, and the arterial 
changes secondary; also the presence of a certain 
amount of lipoid admixture. Case 3, female, aged 48 
years, on autopsy, disclosed the kidney of a subacute 
nephritis. Case 4, male, aged 24 years, died in uremia. 
Here the highest systolic reading was 170 mm., with a 
high diastolic of 108 mm. Preceding death the blood 
urea nitrogen rose to 162 mg. per foo c.c. of whole 
blood. P.S.P. showed 10% excretion in two hours, 
while the blood creatinine rose to 10.8 mg. With the 
approach of uremic symptoms, and the rising blood 
urea, the systolic pressure fell to 158 mm. During the 
illness of this patient, there was present a marked sec- 
ondary anemia, and eye-ground changes showed many 
diffuse old hemorrhages. Post-mortem findings were: 
an acute fibrinous pleurisy and a marked glomerular 
nephritis. Curiously, in this case the heart was of nor- 
mal size, no changes in the aorta, myocardium normal, 
and no demonstrable lesions either in the endocardium 
or heart valves. 

Case 5, male, aged 46 years, had a stroke in January, 
1929. Eye-grounds disclosed a retinal sclerosis, with 
albuminuric retinitis. A high systolic of 260 mm., with 
a systolic variation of 70 mm., and a high diastolic of 
160 mm., with an associated variation of 50 mm. Post- 
mortem: the kidneys showed an arterio-arteriolar- 
nephro-sclerosis, with diffuse glomerular changes. In 
the brain there were both a subdural and a cerebral 
hemorrhage. The subdural hemorrhage was of recent 
occurrence, and was the immediate cause of death. It 
was noted that both the systolic and diastolic pressure 
did not fall preceding death, despite the presence of 
myocardial disease and an increasing azotemia. Here 
the maintenance of the high pressure readings was prob- 
ably due to the presence of the subdural hemorrhage. 

Tn the entire group of cases studied in this series, 
there was noted the fact that a rising blood urea nitro- 
gen did not cause a corresponding rise in blood pres- 
sure. The height of 7 pressure gave no index 
as to the degree of ki y damage. A rising blood urea 
nitrogen, associated with a progressive anemia, was 
usually accompanied by a fall in the systolic pressure, 
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although the diastolic remained more or less constant. 
With the onset of azotemia, there was a moderate fall 
in systolic pressure, with a tendency of the diastolic to 
remain constant. 


Summary 


In summing up the data in this report, the following 
deductions were made: 

1. Hypertension is essentially a primary disease per 
se, and must be considered as being a distinct disease 
entity. Secondary disease conditions occurring in hyper- 
tension must be considered as being superimposed upon 


a pre-existing hypertension, and so modify the disease. 


only in so far as there are changes in the arteries, arteri- 
oles, heart muscle, etc. Present methods of treatment 
are not specific, and improvement in the hypertension de- 
pends upon other factors; while the results obtained 
are in any case transitory in character. 

2. Arteriosclerosis in itself is not a cause of hyper- 
tension, but when associated with hypertension is an 
expression of pathological changes that occur in the 
arterioles in an individual who has a preexisting hyper- 
piesis. The height of the systolic and diastolic readings 
is no indication as to the extent of the heart area. 
Myocardial changes tend to reduce the systolic pres- 
sure in arteriosclerotic cases below 200 mm. 

3. Where hypertension is complicated by disease of 
the myocardium, there occurs a decrease in both sys- 
tolic and diastolic pressure, with a tendency toward a 
relatively low diastolic reading, below 100 mm. Im- 
provement in heart tone causes a rise in the blood pres- 
sure toward its former high level. 

4. In cardiac failure, occurring in hypertensive cases, 
there is a fall in both systolic and diastolic pressure, 
especially marked in the diastolic phase. With an im- 
provement in the heart tone, there is a return of the 
pressure readings to their former high levels. 

5. An anginal attack, in hypertensive cases, is fol- 
lowed by a fall in both systolic and diastolic pressure, 
which is more pronounced in the diastolic phase. 

6. Diabetes mellitus, associated with hypertension, is 
not a cause of the hypertension, but merely a coinci- 
dental disease. Modifications in pressure readings de- 
pend entirely upon other factors, such as arteriosclerosis 
—especially sclerosis of the aorta. The degree of periph- 
eral sclerosis does not depend upon the degree of the 
hypertension, but on the diabetic condition. 

. Lues in itself does not cause hypertension. Blood 
pressure readings depend entirely upon the preexisting 
hypertensive state, and the modifications in the pressure 
records depend entirely upon the condition of the myo- 
cardium and upon changes in the aortic ring and arch. 

8. Malignant hypertension does not show a pressure 
which in itself is characteristic. An increase in B. U. N. 
or creatinine does not produce a corresponding increase 
in the blood pressure; and the amount of kidney dam- 
age cannot be evaluated by the height of the pressure 
curve. With the onset of uremia, there is a tendency 
toward a moderate fall in the systolic pressure, while 
the diastolic remains more or less constant. 
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NOTE: 


The author is under obligation for the data collected 
in this article to: Mr. J. F. Phelan, laboratory of H. 
P. Hood & Sons, Boston, Mass.; Dr. H. E. Mortland, 
laboratory of Pevely Dairy Co., St. Louis, Mo.; Mrs. 
Anna K. Eaton, laboratory of Abbotts Dairies, Inc., 
Philadelphia, Pa.; and Mr. S. J. Wolff, of the author’s 
laboratory, New York City. 
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Care of Advanced Carcinoma of the Gastro-Intestinal Tract 


Frank C. Yeomans, New York (Journal A. M. A., Oct. 7, 
1933), points out that, because of the fact that the great ma- 
jority of patients with a malignant condition of the gastro-in- 
testinal tract still reach the surgeon in a stage of the disease 
so advanced, radical excision—the most hopeful type of therapy 
—is impossible. From the very nature of conditions it would 
seem that this state will persist and that palliation will conse- 
quently continue to be the only form of treatment for patients 
with carcinoma of the gastro-intestinal tract, for the following 
reasons. 1. In many instances the malignant process is insidi- 
ous in onset and almost symptomless until far advanced, or the 
patient all too frequently neglects early warnings. 2. Failure to 
make a thorough examination when medical advice is first 
sought is quite common. There are difficulties in detecting, and 
it is frequently impossible to detect, early malignant conditions 
in certain situations by available methods of diagnosis. The 
author states that the sympathetic attitude is important, as the 
victim of inoperable cancer may become a prey to the irregular 
practitioner or cultist. The desideratum is life in comfort while 
it lasts. Nourishing food of high caloric value, good hygiene 
and competent nursing, together with rest and sufficient sleep, 
obtained if sedatives, analgesics or opiates is es- 
sential. Tonics of iron and arsenic are indicated and in some 
cases whisky in 30 cc. doses, transfusions of blood, cod liver 
oil with viosterol and once or twice weekly an ampule of cal- 
cium gluconate by vein, which, according to some clinicians, in 
large continued dosage is a potent analgesic. The incidence of 
gastro-intestinal malignant conditions in 10,070 patients ad- 
mitted to the New York City Cancer Institute during a period 
of nine years included esophagus, 192; stomach, 622; colon, 77; 
sigmoid, 70; rectum, 406, and anus, 17, or 13.7 per cent of the 
total admissions. 
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Causalgia Of The Ulnar Nerve Without Motor 
And Objective Sensory Disturbances 


ALFRED Gorpon, M.D. 
Philadelphia, Pa. 


described originally an intolerable sensation in the 

form of extreme burning over the area of distri- 
bution of a ey eo nerve trunk. It usually occurs in 
paroxysms, but between the attacks there is a constant 
subjective tenderness of the part involved. The burning 
sensation is frequently associated with lancinating pain. 
This subjective disorder is aggravated by passive or ac- 
tive movements. It is accompanied by vasomotor phe- 
nomena in the affected area, such as glossy and red skin, 
also perspiration. In the majority of cases the condition 
is associated with neuritis, but that the burning sensation 
is not due to nerve involvement is evident from the fact 
that, in some cases, section of the nerve, at the same 
level has removed the neuritic symptoms, but left unim- 
proved the causalgia. In exceptional cases causalgia is 
observed without neuritis. The example described below 
is a striking illustration of the existence of causalgia 
over the area of distribution of one single spinal nerve, 
without a trace of motor or objective sensory manifesta- 
tions referable to that nerve. 


A woman, forty years of age, without any history of 
trauma or any other evident etiologic element, devel- 
oped, about two years ago, burning and lancinating pain 
over the area of distribution of the right ulnar nerve at 
the wrist and hand. The burning sensation appears in 
paroxysms many times a day, especially on being touched 
or by movement of the hand or fingers. During the at- 
tacks there are vasomotor disturbances, namely redness 
and elevation of temperature in the hand, also perspira- 
tion. At other times the hand becomes cold, pale and 
dry. Examination reveals a different appearance of this 
hand from the other. While there is no evident atrophy, 
nevertheless there is less elevation in the thenar and 
hypothenar areas. Pressure on the main nerve trunk, or 
at the wrist and hand, does not provoke neuritic pain. 
The objective sensibilities (touch, pain, and tempera- 
ture) are intact. Movements of various portions of the 
hand are normal. 

About a year ago, she developed, during the attacks of 
causalgia in the hand, the same sensation over the ulnar 
nerve at the elbow and higher up. 

The case seems to be one of the typical cases, described 
originally by Weir Mitchell, with regard to intensity, 
duration, and resistance to ordinary therapy. In the ma- 
jority of cases of this kind, one finds a history of major 
or even very slight trauma. There are exceptional in- 
stances, to which this case belongs, without an injury. 
The symptoms are apparently not those of ordinary 
neuritis, because the symptoms of the latter are wanting, 
but rather the result of an abnormal hyperexcitability of 
the sympathetic centers, stimulation of which provokes, 
in a centrifugal manner, a series of vasomotor and secre- 
tory disturbances. It may be the result of hyperexcita- 
bility of the peripheral sympathetic fibers accompanying 
the main nerve trunks of the blood vessels. 


Pl ~ apse at the May, 1933, Meeting of the Philadelphia Neurological 
ety. 


Ue the name of “causalgia,” Weir Mitchell 


Some observers believe that the affection is due to 
some vascular obliteration. Lériche, who has done con- 
siderable investigation in the domain of the sympathetic 
nervous system, differs from the above opinion: accurd- 
ing to him, the condition is dependent exclusively on 
some disturbance in the sympathetic nerve supply. In 
one very obstinate case, for example, he cut the four 
last communicating cervical branches and the first dor- 
sal and obtained excellent results. As an ardent believer 
in the influence of the sympathetic system, Lériche 
advocates in the ordinary cases of causalgia periarterial 
sympathectomy. 

Another author, Negro, of Italy, relieved causalgia 
with electrolysis of the peritroncular sympathetic fibers 
and also obtained very satisfactory results. Other sur- 
geons advocate posterior radicotomy (Sicard and Robi- 
neau). Finally, injections of alcohol into the main nerve 
trunk of the affected area have, according to some, 
brought good results. Others claim success from the use 
of radiotherapy, and physiotherapy in the form of hydro- 
therapy, massage and electricity. Still others are of the 
opinion that the underlying cause in some cases is of a 
psychological character and they therefore advise psycho- 
therapy. Finally, in some rare cases, there has been spon- 
taneous recovery. 

To sum up all modes of treatment, the following 
therapeutic procedures have been employed : 

1. Periarterial sympathectomy (Lériche). 

2. Electrolysis of peritroncular sympathetic network. 

3. Posterior radicotomy (Sicard and Robinson). 

4, Injections of alcohol into the main nerve trunk. 

5. Radiotherapy, physiotherapy. 

The prevailing opinion, however, is that the sympa- 
thetic supply is incriminated, by virtue of the accom- 
panying striking sympathetic phenomena. 

The present case is placed on record, because of ab- 
sence of neuritic symptoms and of lack of traumatic 
etiology. 

1812 Spruce Street. 


Does Our Dietary Require Vitamin A Supplement? 


A. F. Hess, J. M. Lewis and L. H. Barenberg, New York 
(Journal A. M. A., Aug. 26, 1933), gave forty infants large 
amounts of carotene daily, forty large amounts of haliver oil 
and eighty no vitamin A supplement; all likewise received 
viosterol. In the course of an observational period of five 
months, frequent respiratory infections developed in all three 
groups, among those receiving yitamin A to the same extent 
as among the control group. Pneumonia and otitis media were 
not prevented. The blood in the carotene cases was saturated 
with the provitamin, as indicated by marked carotenemia. There 
is no clinical basis for considering or designating vitamin A 
the “anti-infective vitamin.” The addition of cod liver oil to the 
dietary did not reduce the number of mild respiratory infec- 
tions occurring during the summer months. Infections of the 
skin, impetigo, developed in the vitamin groups quite as often 
as in the control group. Inquiry throughout the United States 
disclosed that nightblindness, the most delicate index of de- 
ficiency of vitamin A in the adult, is a rare disorder and has 
not increased during the past few years. Our dietary is not 
deficient in vitamin A. A lack may come as the result of 


vagaries of diet or when absorption is defective; for example, 
in diarrhea or jaundice. 


ASSOCIATED PHYSICIANS 
OF LONG ISLAND 


The Associated Physicians of Long 
Island celebrated the thirty-fifth anniver- 
sary of the association on October 24, 
1933, in Garden City, L. L., which was 
the scene of the first regular ayy | in 
1898. Doctor William Browning of Brooklyn was the first 
president and outlined to the charter members the objects of 
the association, which were the study of the natural condi- 
tions on Long Island, the study and prevention of the pre- 
valent diseases on Long Island, and the promotion of scien- 
tific discussion as well as social understanding among the 
profession on Long Island. The jubilee meeting was well 
attended by enthusiastic members who were profuse in their 
praise of the energy injected into the association by the pres- 
ent president, Doctor William J. Malcolm of Westbury, L. I. 

In the business. session called to order by Dr. Malcolm at 
five-thirty P.M. in the Garden City hotel, twelve new mem- 
bers were admitted: Wendell L. Hughes, M.D., of Hemp- 
stead, L. I.; Richard Grimes, M,D., of Forest Hills, L. L; 
Walter C. Freese, M.D., of Baldwin, L. I.; Otho C. Hudson, 
M.D., of Hempstead, L. I.; E. Van Brunt Vurgason, M.D., of 
Baldwin, L. I.; William S. Horton, M. D., of Lynbrook, L. 
I.; Morley L. Smith, M.D., of Hicksville, L. I.; Stuart T. 
Ross, M. D., of Hempstead, L. I.; Samuel Shouse, M. D., of 
Bellmore, L. I.; Lewis F. Ellmore, M. D., of Garden City, L. I.; 
Kenneth H. MacGregor, M.D., of Brooklyn; Rosario Mule, 
M.D., of Brooklyn. In addition, Dr. Charles Dwight Napier 
of Brooklyn was admitted to membership by reinstatement, 
and Mr. Charles Frankenberger, the librarian of the Kings 
County Medical Society and invaluable executive secretary to 
the Associated Physicians, and Mr. J. Louis Neff, the execu- 
tive secretary of the Nassau County Medical Society, were 
elected to honorary membership. 

The thirty-fifth anniversary jubilee dinner was attended by 
forty members who were honored by being addressed at the 
dinner by the following charter members: Dr. William 
Browning, Dr. Joshua M. Van Cott, and Dr. Henry H. Mor- 
ton. Their reminiscences of the early days of the associa- 
tion, of the development of the Long Island Medical Journal, 
of the advances in the practice of medicine, and their predic- 
tions of an important réle for the association to play in the 
future, were keenly appreciated by those present. 

At 8:30 P.M., the members went over to Mineola to be the 
guests of the Nassau County Medical Society for a scientific 
program in the Bar Association Building. The president of 
our association, Dr. William J. Malcolm, was there honored 
before his home medical society at the conclusion of a wel- 
come from Dr. Arthur Chalmers Martin by being escorted to 
the chair to preside with Dr. Martin, 

The scientific program was a distinctly local contribution 
to the treatment of peptic ulcer by intravenous injection of 
a carefully buffered solution of sodium citrate which has been 
successfully employed by the men who presented the pro- 
gram, who were as follows: Lester J. Schultz, Ph. D., of 
New York City; Louis A. Van Kleeck, M.D., of Manhasset; 
Harold A. Butman, M.D., of Manhasset, and A. J. Davis, 
M.D., of Farmingdale. The discussion was led by Dr. Irving 
Gray of Brooklyn, Dr. Mills Sturdevant of New York and 
Dr. Benjamin Seaman of Hempstead. 

David Edward Overton, M.D. 
Secretary. 


January Meeting Associated Physicians of Long Island 


The annual meeting of the Associated Physicians of Long 
Island will be held in Brooklyn on the afternoon and evening 
of Saturday, January 27, 1934. In accordance with custom, 
there will be a scientific program at one of the larger hos- 
pitals of Brooklyn, and the committee on arrangements is 
negotiating with the staff of Kings County Hospital with the 
purpose of holding a clinical afternoon there. The tentative 
program will begin at 2 P. M. with an inspection of the im- 
mense new hospital plant which the City of New York has 
erected for Kings County Hospital on Clarkson Avenue, 
Brooklyn, between New York and Albany Avenues. At 3 
P. M. there will be a two-hour scientific program presented 
by the staff of the hospital. At 5:30, there will be an annual 
business meeting with election of officers for the coming year. 
The annual dinner will undoubtedly be held at Oetjen’s Res- 
taurant on Church Avenue in order to provide a place ad- 
jacent to the hospital. The committee has a pleasant sur- 
prise planned in the person of an after-dinner speaker of 
unusual interest. 
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Tuberculous “Chancres” 


Primary tuberculous infections are very rarely demonstrable 
in the adult and even the so-called post-mortem or butcher’s 
wart is often associated with pulmonary infections. An un- 
usual case lately described by Dr. L. Roynes, of Oslo, is there- 
fore worth summarizing. 

A domestic servant, aged 30, developed an indolent ulcer 
on the upper lip just a month after her fiancé—a sailor who 
was later admitted to hospital with active tuberculous laryn- 
gitis—had left-her to go to sea again. About ten days before 
her admission to the clinic she felt ill, and two days previously 
to admission she developed an eruption on the thighs which 
spread later to the front of the legs. Clinically, there was no 
doubt that this was a typical example of erythema nodosum. 
The small lesion on the upper lip, which was the first sign 
noted by the patient, was no larger than a split pea, although 
there were two obviously enlarged and tender submandibular 
glands in connection with it. Spirochetes of syphilis were 
absent in the scrapings from the lesion, and the Wassermann 
reaction remained negative throughout the time of observation. 
Two days after she was admitted a phlyctenular kerato-con- 
junctivitis (not uncommon in tuberculosis) was apparent in 
the right eye and the Pirquet reaction, both to human and 
bovine bacilli, was strongly positive. The small ulcer slowly 
healed but the glands softened and ultimately, in spite of sev- 
eral punctures, broke down. On biopsy the margin of the 
ulcer showed a typically tuberculous structure, and the pus 
from the glands contained acid-fast bacilli and caused a gen- 
eralized tuberculosis in a guinea-pig. The bacilli proved to be 
of the human type. The patient remained afebrile and in good 
general condition, and neither on her admission nor on her 
discharge presented any evidence of a further generalization 
of the infection. She was under observation in hospital for 
13 months. What is chiefly remarkable in the case is the incu- 
bation period, which appears to have been about a month, and 
the development of erythema nodosum at a time when the pa- 
tient could be regarded as passing from the anergic to the 
allergic stage of the infection. 

Another case of probable primary infection is reported by 
Dr. R. Bezcecny, an assistant of Prof. Kreibich at Prague. 
Here a girl of 13, the daughter of a man with active pulmonary 
tuberculosis, was brought to the clinic four weeks after the 
appearance of a small vesicle on the right cheek. This had been 
scratched and a small indolent ulcer had developed in situ; the 
submaxillary glands enlarged on the same side, and headache 
and fever developed concurrently. A dermatologist who saw 
the child suspected a primary syphilitic chancre but all tests 
were negative. The base of the ulcer showed a reddish-brown 
infiltration, and, on vitro-pressure, brownish nodules the size 
of a pin’s head. A submaxillary gland was tender and obviously 
enlarged. Careful auscultation and radiography of the chest 
revealed nothing suggestive of tuberculosis. The blood count 
showed leucopenia and relative lymphocytosis, but became 
normal after excision of the ulcer. The histology of this was 
conclusive ; it contained typical tuberculous tubercles and some 
5-6 acid-fast bacilli in almost every section. A fortnight after 
the excision typical lupus nodules developed in the scar, and 
three months later these had coalesced into a patch of the 
disease. The glands also behaved in a characteristic manner: 
one of them adhered to the skin, softened, and eventually broke 
down; the other became fibrous and appeared to shrink under 
X-ray treatment. 


In this case the points in favor of diagnosing a primary local 
infection were the febrile reaction, with an ulcer infecting the 
regional lymph glands; the blood picture; and the absence of 
signs in the chest in a child who had never been ill previously. 
The appearance of the initial lesion was not characteristic of 
lupus, which differs from it furthermore in the exceeding 
sparsity of tubercle bacilli demonstrable. It resembled rather 
the Hunterian chancre, for which it was in fact mistaken, as 
already stated. The subsequent development of a true patch 
of lupus in the scar of the excision can be explained by postu- 
lating an allergic reaction in the immediate neighborhood, and 
it would have been interesting to know whether during the 
intermediate period there was a circulatory infection with Beier 
bacilli. But both animal inoculatons and cultures on the Loew- 
enstein medium were negative, as they were in 30 cases of 
other tuberculous conditions of the skin under Bezcecny’s ob- 
servation. Of great importance, however, was the development 
of a positive tuberculin reaction, using the latest method devised 
by Nathan and Kallos. This suggests the gradual production 
of immunity phases developed by the epidermis as a protective 
measure in all cases of cutaneous tuberculosis—T7he Lancet. 


Persons who are underweight seem to live longer than those 
whose weights are normal or above normal. 
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Case of Bicornuate Uterus, with Double Cervix 
and Double Vagina 


Excision of vaginal septum with three subsequent pregnancies 


and two normal children 


Saut Ritter, Px.D., M.D. 
New York, N. Y. 


has long been known to occur. Many writers 
on this subject believe that this relatively rare 
condition is more common than is generally realized. 
Cases are frequently overlooked and come most often 
to notice when causing complications such as dystocia, 


RR one en of the female genital tract 


Fig. 1. Sketch of double cervix after excision of vaginal septum. 


hemorrhage or rupture of the uterus during labor or 
when producing sterility. 

This subject was already detailed by Adolf Kussmaul 
in 1859 (1), in his monograph. He described the em- 
bryology and the anomalies of the female generative 
tract, citing many cases, one of which was described by 
Benoit Vassal in 1669 (2). This was the case of a 
woman of thirty-two years of age who gave birth to 
eleven children spontaneously and who died suddenly 
during the third or fourth month of her twelfth preg- 
nancy. At post-mortem examination a_bicornuate 
uterus was found with rupture of the more rudimen- 
tary left horn of the uterus, with hemorrhage and ex- 
trusion of the fetal contents into the peritoneal cavity. 
It seems that the previous pregnancies were in the right 
uterus. 

The fallopian tubes, uterus and vagina are developed 
by the metamorphosis of the muellerian ducts at about 
the eighth week of interuterine life. The proximal thirds 
of the ducts of Mueller go to form the fallopian tubes, 
while the middle and distal thirds fuse and give rise to 
the uterus and the vagina. Failure of fusion of these 


Read_ before the clinical conference of the Park West Hospital, New 
York City, in February, 1933. 


ducts is the cause for reduplication of the latter organs. 


Various degrees of failure of fusion or failure of ab- 
sorption of the intervening septum produce different 
types of doubling of the female generative tract. 

Uterus septus is the result of external fusion of the 
middle thirds of the muellerian ducts with a persistence 
of the septum. 

Uterus bicornis is due to partial failure of fusion of 
the ducts of Mueller at their middle thirds, resulting in 
duplex uterine horns which may occur with a single or 
double cervix. 

Uterus didelphys is caused by complete failure of fu- 
sion of the middle portion of the ducts and results in a 
double uterus and a double cervix which are entirely 
independent of each other. If the ducts fail to fuse at 
the level of their distal thirds, a double vagina results. 
Different combinations of these anomalies have been de- 
scribed in the literature. 

This subject bears an important relationship to preg- 
nancy and its possible complications during labor. 

Findley (3) pointed out that the musculature of the 
inner aspects of the uterine bodies in this condition is 
thinner and relatively avascular as compared with the 
normal uterus. A richer vasculature and a normal mus- 
cular development are present at the outer aspects of 
the uterine bodies. This would predispose to rupture 
of the uterus during labor or gestation (2), (4). 

Labor may also be unduly prolonged because of sub- 
normal contractions of the musculature of the uterus 
(5). Dystocia may also occur due to obstruction by the 
adjacent non-pregnant uterus. 

Epstein and Goldberg (6) believe that cases of dou- 
ble uterus with pregnancy have an increased suscepti- 
bility to infection. Their case was complicated by a 
streptococcus peritonitis due to a gangrenous ovary and 
septic endometritis. 


Report OF CASE 


Patient, Mrs. E. G., Russian, aged twenty-one, mar- 
ried for two years, was first seen by me on June 10th, 
1926. She complained of sterility, also of dull continu- 
ous pains in the right lower quadrant and dyspareunia 
since her marriage. 

Her menstrual periods commenced at seventeen years. 
The periods were irregular, occurring at intervals of six 
to seven weeks and lasting two to three days. The flow 
was scanty and there was dysmenorrhea during the first 
day. 

Her general physical examination was negative. Va- 
ginal examination revealed a septate vagina. The sep- 
tum was complete, extending upward in the vagina from 
a vestige of the hymen to a ridge between two distinct 
cervices, dividing the vagina into two unequal canals. 
The left side was much larger than the right side. The 
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latter was as narrow as an index finger and obviously 
could not be penetrated during coitus. At its proximal 
half, the right vagina was more distensible and wider. 
Coitus was possible only on the left side. 

On June 16th, 1926, I excised the vaginal septum and 
covered the raw edges with continuous lock sutures of 
number one plain catgut and packed the vagina for 
twenty-four hours. She began a normal menstrual period 
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uterus. The fetus was removed and curettage of the 
right uterus was followed by cessation of the bleeding. 
The patient made a rapid recovery and was discharged 
from the hospital shortly thereafter. 


THIRD PREGNANCY 


On October 17th, 1931, the patient again presented 
herself for examination. She complained of morning 


Fig. 2. Roentgenogram showing the bicornuate uterus after lipiodol injection. 


four days later. The first day of coitus following ex- 
cision of the vaginal septum was on July 3rd, 1926. 
She returned for reexamination on September 25th, 


1926, and I found her to be pregnant. Conception had 
taken place in the right uterus. It became enlarged and 
upon periodic antepartum examinations was found to 
have become rotated anteriorly to the left of the non- 
pregnant uterus. The latter also became softer in con- 
sistency and slightly enlarged. There was otherwise 
nothing unusual during the antepartum course. 

A cesarean section was performed at the Misericordia 
Hospital on March 14th, 1927. At operation a bicornu- 
ate uterus was demonstrated. The right uterus was nor- 
mally enlarged and contained a full-term child. The 
body of the left uterus was found to be slightly enlarged 
and pushed posterior to the pregnant side. The bodies 
of the uteri were distinct from each other and could be 
freely moved. Each was connected with a normal fal- 
lopian tube and ovary. No congenital bands were found 
between the uteri. 

A normal female child was delivered through a usual 
cesarean incision. The patient made an uneventful post- 
operative recovery and was discharged from the hos- 
pital fourteen days later. 


SECOND PREGNANCY 


On November 29th, 1929, the patient was admitted to 
the hospital with a violent uterine hemorrhage. She 
had been pregnant for three months. Examination re- 
vealed her to have again become pregnant in the right 


nausea and vomiting and stated that the first day of her 
last menstrual period was on August 13, 1931. She was 
again found to be pregnant in the right uterus. The 
antepartum course ran to full term without any unusual 
features. 

I performed a second cesarean operation at the Park 
West Hospital on May 4th, 1932, and a normal female 
child weighing seven pounds and two ounces was de- 
livered. 

At operation the pregnancy was confirmed to be in 
the right uterus. The scar from the previous operation 
was seen on its anterior surface and the omentum was 
adherent to it. There were some fibrous adhesions also 
present over the body of the left uterus.. The right and 
left fallopian tubes were severed at their junctions with 
the cornua of the right and left uterine bodies. The 
ends were turned in and sutured. 

The patient again made an uneventful postoperative 
recovery and left the hospital within fourteen days. 


Attention is called to the fact that pregnancy ensued 
soon after the excision of the vaginal septum. The right 
uterus with its cervix was the more normally developed 
but was in connection with the rudimentary vagina on 
that side, which prevented its insemination. The left 
vagina, however, was patent and coitus was possible 
only on that side, whereas the left uterus with its cervix 
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in connection with it was too rudimentary for insemi- 
nation. 

This would seem to illustrate that the arrest in devel- 
opment of the ducts of Mueller may occur differently on 
opposite sides at different levels, showing that these 
anomalies need not necessarily be unilateral. 

Lipiodol solution was injected into the right and left 


\\ 


Fig. 3. Sketch showing 2 reconstruction of the bicornuate uterus and double 
cervix superimposed upon the roentgenogram shadow. 


cervicals canals and roentgenograms taken immediately 
thereafter. A communication was demonstrated be- 
tween the right and left uterine cavities above the levels 
of the right and left internal os (Fig. 2). The lipio- 
dol solution escaped from one side to the other. The 
left cervical canal was narrower than the right and the 
cavity of the body of the left uterus was also found to 
be smaller than the right side. 

The demonstration of the communication between the 
uterine cavities of the right and left uterus would indi- 
cate that this case should be classified as uterus bicornis 
et bicollis et vagina duplex, in contradistinction to 
uterus duplex or uterus didelphys in which the uterine 
cavities and cervical canals are distinct from each other. 
Cases of the latter were demonstrated with lipiodol in- 
jections by L. M. Miles (7), Friedrich Wolff (8), Mills 
and Strauss (9) and others. 

Steinharter and Brown (10) injected lipiodol solu- 
tion in a patient with a bicornuate uterus and found a 
pregnancy in the left uterus. 


SUMMARY 


A case of uterus bicornis et bicollis et vagina duplex is 
reported in a young woman who complained of sterility 
for two years. 

Excision of the vaginal septum was followed by three 
subsequent pregnancies, all occurring in the right uterus. 

Two normal children were delivered by cesarean op- 
eration and one miscarriage occurred at three months. 

Lipiodol solution injected into the uteri followed by 
roentgenography revealed an intercommunication be- 
tween the cavities of the right and left uterus above the 
levels of the internal of the right and left cervix. 

In this case the arrest in the embyological develop- 
ment of the ducts of Mueller occurred differently on op- 
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posite sides at different levels, indicating that these an- 
omalies need not necessarily be unilateral. 
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Illness and the Economic Depression 


A study of the relation of illness to the economic depres- 
sion will be a surprise. Perriott, Collins and Sydenstricker 
(Public Health Reports, October 13, 1933) show that after 
several years of economic distress the gross death rate is the 
lowest on record. Infant and tuberculosis mortalities have 
not increased in the country as a whole; they have actually 
continued to decline. The authors state that, up to this time, 
unemployment, diminished purchasing power, altered standards 
of living, and even privation have not killed very many of the 
population. They warn us that the death rate is not an ade- 
quate measure of the extent of illness and impairment. In 
tact, fragmentary information already has given us a hint that 
in certain areas and among certain classes the situation is not 
nearly so favorable. Malnutrition among school children has 
increased, in some localities at least. There are some signs 
of an increase in the numbers of mental diseases. There is 
some evidence that the sickness rate has risen among the un- 
employed population. 

The actual investigations of the authors reveal a higher 


’ incidence of disabling illness among individuals in the lower- 


income classes in 1932 than among individuals with higher in- 
comes. The rate of disabling illness reported among individuals 
from families of the unemployed was 39% higher than that of 
the group having full-time wage earners and 25% higher than 
that of the group containing part-time but no full-time workers. 
M. W. T. 


The Influence of Caffeine on the Effects of Acetanilid 


The opinion that caffeine increases the toxicity of acetanilid 
is quite widely believed. J. A. Hiccins and H. A. McGuican, 
Univ. of Illinois, find no evidence that this is true. The fatal 
dose of 55 per cent alcohol for white mice when given hypo- 
dermically is 0.007 c.c. per gram mouse. The toxic dose of 
acetanilid dissolved in 55 per cent alcohol is 0.0012 gram per 
gram mouse. The toxic dose of caffeine citrate is 0.006 per 
gram mouse. The toxicity of citric acid is 0.0085 per gram 
mouse. 

The data in the literature from which the opinion of a 
synergistic action is drawn, when examined show only an addi- 
tive action. 

They have found that mice drink 0.14 c.c. per gram weight 
per day of water. When the drinking water contained 0.5 per 
cent acetanilid and 0.5 per cent acetanilid plus 0.1 per cent 
caffeine, practically no effect was noticed as a result of the 
drugs, and the caffeine did not increase the toxicity of acetani- 
lid. From the volume of water drunk it is estimated that the 
mice got 50 per cent of the fatal hypodermic dose per day of 
acetanilid and 20 per cent of the total fatal dose per day of 
caffeine. 

Mice eat about 0.13 gram per gram body weight per day. 
This means that when they are fed food containing acetanilid, 
0.5 per cent acetanilid, also 0.5 per cent acetanilid plus 0.1 per 
cent caffeine, they eat 0.00065 gram of it per day or 650 mgm. 
per kilogram. These enormous doses only delay growth. Caf. 
feine added to this acts only in an additive way, and it seems 
sometimes to lessen the toxicity. When after six weeks on the 
caffeine acetanilid diet, the animals were placed on normal 
diet there was a rapid gain in weight. Doses of 325 mgm. 
acetanilid plus caffeine 62 mgm. per kilogram per day had little 
or no effect on growth. 

The fatal dose of acetanilid for rabbits is about 1.5 grams per 
kilogram. Caffeine does not increase the toxicity and in some 
cases seems beneficial. When fatal doses are given to anes- 
thetized dogs, respiration stops before the heart. In thera- 
peutic amounts, caffeine would not add to the toxicity of 


acetanilid.—J ournal of Pharmacology and Experimental Thera- 
peutics, July, 1933. 
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Cancer 
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Literature Editor, and UMsBert C1MILporo, A.B. (Cornell), M.D. (Rome), Italian Literature Editor. 


Cancer of the Stomach 
(Concluded from page 347, November issue) 


RELATION To OTHER Gastric Lesions: (a) Limitis 
Plastica: Grimault (24) reports a case of cancer of 
the stomach which developed on linitis plastica. Vecchi 
(25) considers linitis plastica to be a malignant disease 
and Walters (26) reports a case of carcinoma of the 
stomach of the linitis plastica type. Vittorio (27) and 
Maes (9) also consider linitis plastica to be a form of 
cancer. 

(b) Gastritis: Bloomfield (28) believes that many 
cases of cancer develop in stomachs in which there is a 
preexisting gastritis, and he says that he does not 
believe that cancer originates as a primary disease, but 
that there is always a preexisting gastritis. He also 
thinks that the anacidity associated with gastric carci- 
noma is not the result of the carcinoma but of the gas- 
tritis. Apperly and Norris (18) are of the opinion that 
carcinoma may develop in the presence of a previously 
existing chronic gastritis. They also think that the 
achlorhydria that so commonly accompanies carcinoma 
of the stomach really precedes the carcinoma and is a 
result of the chronic gastritis which has been present 
before the development of the cancer. 

(c) Gastric Polyp: Miller, Eliason and Wright (30) 
report eight cases in which a benign polypoid growth 
in the stomach showed a tendency to cancerous degen- 
eration and review twenty-four cases previously report- 
ed in the literature. 

(d) Ulcer: The relationship between gastric ulcer 
and gastric cancer is one of the most active sources of 
debate in the entire cancer field. On the one hand, there 
are observers who make the claim that gastric cancer 
is always preceded by gastric ulcer; and on the other 
hand, there are those who hold the view that gastric 
cancer is a primary disease dependent upon no pre- 
existing lesion. The latter, however, are in the minority 
and all the weight of evidence seems to point to the 
fact that cancer of the stomach, as well as cancer of 
other organs, does not develop in a healthy spot; that 
there is some preexisting source of chronic irritation 
in those situations in which cancer develops. The pre- 
vention of cancer of the stomach, it appears to us, is to 
be accomplished by discovering and curing, if possible, 
these preexisting benign lesions. 

It seems to us that the question of the relation be- 
tween gastric cancer and gastric ulcer has been very 
well stated in a comparatively recent editorial in the 
Journal of the American Medical Association (39): 
“The question of the percentage of gastric ulcers be- 
coming malignant is purely academic. The most im- 


portant and practical issue underlying the whole prob- 
lem is that there are no known criteria by which the 
clinician, the réntgenologist, or the surgeon can decide 


definitely the exact nature of a given ulcer. Micro- 
scopic examination alone will reveal its true nature. 
The patient cares little whether he has a primary carci- 
nomatous ulcer or a carcinoma-on-ulcer, but is vitally 
interested in knowing whether his gastric ulcer is be- 
nign or malignant. If this cannot be determined by 
clinical methods it is important that the nature of the 
ulcer be established microscopically at a time when the 
benefit of early surgical treatment of eventual gastric 
cancer can still be secured.” 

MacCarty and Broders (40) in discussing this ques- 
tion have remarked that the difficulties of reaching a 
conclusion as to whether a chronic gastric ulcer can 
become a gastric carcinoma are: “1.—No one has seen 
a chronic gastric ulcer in the process of development. 
2.—No one has been able to witness the stages of reac- 
tion to irritation through which the tissues of the gas- 
tric wall pass during the formation of ulcer or carci- 
noma. 3.—No one has ever recognized carcinoma in 
the process of development anywhere in man or other 
animals, 4.—Even the most skilful cellular pathologist 
cannot point out the line of demarcation between sim- 
ple hyperplastic cells of the mucosa of a simple chronic 
ulcer and malignant hyperplastic cells of a chronic ulcer 
which is associated with carcinoma.” 

In a later paper MacCarty (22) says that he has 
never seen a small cancer (say 2 cm. in diameter) that 
was not in the border of a chronic gastric ulcer. Con- 
sequently, when a chronic ulcer has a small cancer in 
its border it does not give differential signs or symptoms 
by any known clinical method including the x-ray. He 
divides these lesions into six groups, the principal ones 
of which are: Simple chronic ulcers which average 
1.4 cm. in diameter; early carcinomata which average 
2.2 cm. in diameter ; and carcinomatous ulcers or ulcer- 
ating carcinomata, whichever one may choose to call 
them, averaging 4.2 cm. in diameter. 

McVicar and Daly (7) say that a certain number of 
gastric cancers present at the outset and throughout the 
resectable stage a syndrome so closely paralleling peptic 
ulcer that differentiation by history or test meal is im- 
possible. Maes (9) says that the man who can ignore 
the facts published from the Mayo Clinic concerning 
the relation of gastric carcinoma to gastric ulcer “has 
a mind that is impervious to evidence of any kind.” 

Interesting case reports of gastric cancer have been 
published by Horsley (32), (36), Keilty (37), and Wolf 
(29), the last author finding carcinoma growing in the 
wall of a tuberculous ulcer. Other articles dealing with 
the relation between gastric ulcer and gastric cancer have 
been published by Jordan (3), Williams (5), Hayem 
(23), Truesdale (33), Finsterer (35), (42), Wellbrook 
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(38), Bevan (41), Alvarez (43), Judd (44), del Valle 
and Brachetto-Brian (45), Scott (52) and Held and 
Goldbloom (56). The last named authors found 3 per 
cent of their series of gastric ulcers undergoing carci- 
nomatous degeneration. 

Wellbrook (38) considers all chronic callous ulcers 
as suspicious of carcinoma and advises their treatment 
as such both before and during operation. 

Diacnosis: The early diagnosis of cancer of the 
stomach is almost entirely dependent upon the attitude 
of the general practitioner toward chronic indigestion 
in persons who have passed the age of forty years. If 
such patients are looked upon as possibly presenting the 
first evidences of gastric cancer, and a serious endeavor 
is made to prove that the symptoms are not the result 
of gastric cancer, early diagnoses will be possible. Of 
course, the patient must consult the physician and must 
be taught that the diagnostic procedures advised by the 
physician are necessary and important. In the thirty- 
eight cases reported by Spriggs (1) two-thirds of the 
patients had been complaining for more than nine 
months and an average of a year or more had 
elapsed between the appearance of symptoms and the 
investigation. Del Valle and Bachetto-Brian (45) re- 
port a case in which the patient had complained of gas- 
tric symptoms for ten years. In the 137 cases reported 
by Goldie (2) the average time between the appearance 
of symptoms and consultation with a physician was four 
and one-half months for the cases with previous indi- 
gestion and five and one-half months for the others. In 
the cases reported by Dwyer, Blackford and Turner 
(19) the average was eight months. However, in thirty- 
eight per cent of their cases the patients gave histories 
of gastric disturbances averaging ten years. Reference 
is also made to this feature in the paper by Dwyer (17). 

Dwyer, Blackford and Turner (19) say that the 
proper interpretation of the réntgenologic examination 
of the stomach is the most important factor in the diag- 
nosis or exclusion of gastric cancer. But they empha- 
size the fact that the objective must always be correlated 
with the clinical data. The importance of the rént- 
genologic examination is also stressed by Jordan (3) 
and Wellbrook (38). 

Finsterer (42) emphasizes the importance of coop- 
eration between the internist, the surgeon, and the pa- 
tient in an effort to arrive at an early diagnosis. He 
also advocates greater efforts to educate the laity in the 
importance of diagnostic studies. Alvarez (43) says 
that so long as physicians are willing to treat gastric 
disturbances expectantly there can be no hope of lessen- 
ing the mortality from cancer of the stomach, and 
adds: “It would help much if every disturbance of 
digestion that appears suddenly in a middle aged or 
elderly man or woman would be looked upon with grave 
suspicion.” Brown (46) says that the responsibility for 
early diagnosis lies with the general practitioner. The 
first symptoms are rarely characteristic, often very mild, 
usually simulating simple functional disturbances, often 
appearing without apparent cause, and tending to be 
unyielding to ordinary medical treatment. Ransom and 
Collier (21) say that thorough x-ray study offers the 
greatest possibility for early diagnosis. McVicar and 
Daly (7) say: “Any evidence which may create a justi- 
fiable suspicion of carcinoma or have positive value in 
influencing a decision in an individual case must not 
be ignored. It is equally important for one to admit 
the shortcomings of the time-worn criteria for diag- 
nosis: retention, achlorhydria, palpable tumor, loss of 
weight and anemia.” 

TREATMENT: “In the light of our present knowledge 
of gastric carcinoma, surgery provides the only treat- 
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ment which merits serious consideration” (McVicar 
and Daly (7) ). Early surgery is advocated by all the 
students of the problem of gastric carcinoma. “It is 
wrong to treat indigestion for any length of time in a 
middie aged person without taking steps to exclude can- 
cer. ... The risk of operation to make such is much 
smaller than the risk of watching the patient. The fight 
against cancer of the stomach is a fight for early diag- 
nosis” (Spriggs (1) ). Finsterer (35, 42) says that 
gastric cancer can be cured only by operation. He ap- 
proves of operative attempts unless there is clinical 
evidence of metastasis, such as ascites and icterus. In 
some cases exploratory operation must be done in order 
to determine operability. Finsterer does not consider 
cardiac or pulmonary disease, age, poor general condi- 
tion, or involvement of the neighboring organs as con- 
traindications to surgery. Jordan (3) says that surgery 
for gastric lesions, except palliative gastroenterostomy 
for inoperable cancer, should be always radical resec- 
tion. Alvarez (43) says that it seems obvious that the 
only way in which one can hope to cure cancer of the 
stomach is to excise it during the stage in which it looks 
like and behaves like benign ulcer. Brown (46) says 
that radical surgery offers our only hope of cure, “It 
is far wiser to explore on well-grounded suspicion than 
to wait for absolute diagnosis.” Maes (9) says that 
there is not the shadow of excuse for instituting any 
sort of treatment in any patient who has any type of 
digestive disturbance which does not respond promptly 
and permanently to routine simple measures without 
recourse to x-ray study of the digestive tract. 

Other references to surgery in cancer of the stomach 
will be found in the papers by Miller (6), Domanig 
(12), Oberniedermayr and Stahnke (13), Ransom and 
Collier (21), Moynihan (34), and Wellbrook (38). 
Exploratory operation in borderline cases is advocated 
by Alvarez and MacCarty (31), Spriggs (1), Jordan 
(3), McVicar and Daly (7), and MacCarty (22). Mc- 
Vicar and Daly say: “It is a paradox that many pa- 
tients who reject surgical treatment in the early and 
probably curable stages of the disease seek eagerly for 
the welcome palliation which it may afford in the in- 
curable stage. A malignant neoplasm in the pyloric por- 
tion of the stomach is accessible to the surgeon and if 
the diagnosis is made early resection with complete re- 
moval of the growth is practicable. ... In dealing 
with an undifferentiated intragastric lesion no apology 
need be offered for advising exploration.” 

Flint (47) reports a case of complete gastrectomy for 
carcinoma of the stomach, and Pack (57) describes a 
two-stage resection for carcinoma which is especially 
indicated in poor operative risks. The procedure con- 
sists of a preliminary gastroenterostomy followed in 
ten to fourteen days by resection. 

At the present time it is customary to form an opin- 
ion concerning th value of any form of treatment for 
cancer on the bas:s of the survival of the patient with- 
out recurrence for five years. Finsterer (35) reports 
31.3 per cent of his cases living for from five to thir- 
teen years without recurrence ; 28.5 per cent living five 
or more years without recurrence, including some ad- 
vanced cases with involvement of the colon and the 
liver ; and 33 per cent in a series of cases in which there 
had been resection of both the stomach and the pan- 
creas. In a later paper (42) he reports 31 per cent 
five-year-cures in simple resections and 30.8 per cent in 
complicated resections, including involvement of the 

ncreas and colon. Rossi (48) reports two patients 
iving after nine years; two after seven years; two after 
six years, and two after five years. Balfour (49) re- 
ports 128 cases of cancer of the stomach in patients in 
whom partial gastrectomy had been done between 1910 
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and 1920, and who had lived ten or more years. Ash- 
hurst and Klopp (50) publish a table in which they re- 
cord 344 cases of five-year cures of cancer of the stom- 
ach compiled from the literature. There are four cases 
of five-year cures of cancer of the stomach included 
in the list reported at the annual meeting of the New 
York State Committee of the American Society for 
the Control of Cancer from the hospitals of Rochester, 
N. Y. (51). 


Summary 

Let us suppose that into the consulting room is ushered a 
patient who complains of “stomach trouble.” What shall the 
physician do? It seems to us, after the above review of the 
opinions of the authors, that the following procedure may be 
advanced as covering the requirements of the case: 

(1) Sit down with the patient and take a detailed history 
of his symptoms. Do not accept his statement that he has 
never been sick before in his life, but ask him leading ques- 
tions. He will often remember instances of discomfort, which 
he is sincere in setting aside as of no consequence, but which 
will have an important bearing on the diagnosis. 


(2) Make a complete physical examination. The symptoms 
may be due to reflex disturbance from some other organ. 
Bear in mind, however, that there may be organic disease 
2 Some other system of the body and gastric disease in ad- 

ition. 

(3) Decide after these things have been done (not before) 
what laboratory procedures to institute. It seems to us that 
more accurate information will be obtained from x-ray study 
of the digestive tract than from any other procedure. (Other 
and older methods, however, should not be abandoned.) This 
study should be insisted on, and the hesitation of the patient 
to submit to the inconvenience, whether from physical or 
financial reasons, should be overcome if at all possible. 


(4) Suppose a filling defect is found, which is thought to 
be due'to ulcer. Apparently a carefully planned medica! rou- 
tine may be undertaken. If, at the conclusion of this treat- 
ment, there is a recurrence, surgery should be thought of and 
discussed with the patient. At all events after a second medi- 
eal regimen recurrence should positively call for surgery. 

(5) If cancer of the stomach can be diagnosticated with a 
reasonable degree of certainty, consultation with the surgeon 
should not be delayed. The surgeon in turn should be cour- 
ageous in his approach to the operative problems. 

(6) In cases of inoperable and incurable cancer of the 
stomach the patient ought not to be denied the benefit, par- 
ticularly in the relief of pain, to be obtained by deep Rontgen 
irradiation given by a trained radiologist with adequate equip- 
ment. 
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Treatment in Pneumonia 
(Concluded from page 365) 


(2) by poison of the disease, 

(3) by myocardial failure, due to old valve le- 
sions, or to an under-nourished, sclerotic 
myocardium. 

Many careful observers consider that death at- 
tributed to heart failure is due, in many cases, to 
vasomotor paralysis instead of myocardial failure. 
‘It has been demonstrated that in a number of cases, 
unaccompanied by chronic disease of other organs, 
death occurs not directly as a cardiac failure, but as 
a result of paralysis of vaso-constrictor nerves re- 
sulting in a visceral dilation, with the blood remain- 
ing in the organs, and leaving the heart actually 
without blood to keep in circulation; in other words, 
we have medical shock. Vaso-motor paralysis is shown 
by: 

(1) low blood pressure, 

(2) profuse perspiration, 

(3) the other symptoms of shock. 

The treatment of this condition is by the use of 
adrenalin; usually 1 c.c. of a 1-1000 solution is given 
every twenty minutes for six doses, then continued 
every two hours. Ephedrin is used also in this con- 
dition. 

The question of the use of digitalis, in small or 
massive doses, for cardiac support or stimulation, is 
still a debated one; it is not to be given in every 
case as a routine measure. In youth, with a normal 
heart, it is seldom necessary; after thirty-five years 
of age, it may be given if indicated. It is usually 
given throughout the disease in chronic valvular 
conditions, and in cardiac irregularities, especially 
in auricular fibrillation. Strychnine and camphor 
were formerly much used in pneumonia. Caffeine is con- 
sidered a valuable heart stimulant. 


It is not difficult to see that the care of a patient 
with pneumonia requires a fundamental knowledge 
of medicine, a close attention to details and ability to 
meet conditions that may arise. The treatment ot 
pneumonia may be summed up as symptomatic, sup- 
portive and stimulative. 

108 Prospect Park West. 
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ANY years ago the relation of doctors to the 
business of insurance was very slight. Insurance 
was not as universal as now. The kinds of in- 

surance policies have increased; the many advantages 
have been grasped by more people and the necessity for 
the doctor to know several facts connected with insur- 
ance is apparent. Formerly he had to complete a simple 
form of proof of death. In addition to that he must now 
be prepared to complete forms for disability resulting 
from sickness or accident, to give opinions on the per- 
manency of the disability and on its degree, and to issue 
papers required under Workmen’s Compensation Insur- 
ance. 

In their efforts to protect themselves and their policy 
holders from fraud the insurance carriers have required 
medical forms to be completed which in many instances 
have become burdensome to the physician and unjust to 
the assured. The number of questions to be answered 
by the doctor on some papers reaches over fifty. The 
questions themselves include those inquiring the causes 
of death, how long those causes were operative, from 
what other ailments the deceased had ever suffered, 
the condition of health of the other members of the 
patient’s family, the former habits of sobriety of the 
deceased, the medical college and year of graduation of 
the doctor and other questions. In addition the doctor 
is usually required to make affidavit to the truthfulness 
of his statements and if it were a hospital death he is 
often asked to permit some layman of the insurance 
company to examine the insured’s clinical records, x-ray 
plates and other laboratory reports. To forms are ap- 
pended the statements that non-compliance with the com- 
panies’ requests will retard and may prevent payment 
and that all expenses must be paid by the beneficiaries. 

Of late the profession has learned more of its exact 
responsibilities in these death claims. This journal 
and others have recently stated on authority that doctors 
are not compelled to answer all these questions. They 
are obliged by right and by law to give information of 
proof of death, and usually all that information is con- 
tained in the official death certificate. Not even a doctor 
or a hospital may give the records of the deceased to 
any person. The fact that some beneficiary signs an 
order to permit the agents of an insurance company to 
examine hospital records does not excuse a doctor or a 
hospital from the charge of violating his or its profes- 
sional relationship with a patient. The municipal hos- 
pitals and others are even today disregarding the law 
in this respect and leaving themselves amenable to punish- 
ment or at least to unfavorable criticism. Only the 
Courts of Law may have the records, and then only 
when brought into a court on subpoena. 

The relationship, extent and permanency of disability 
from accident or sickness increase the duties of the doc- 
tors. The phraseology of insurance forms is too ob- 
scure for many doctors as well as laymen, and printed 
in very fine type it is often not carefully read. When is 
a person “totally and permanently disabled”? When is 
he so disabled that he is “unfit to engage in any kind of 
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work”? Fortunately within the past few years the 
courts of this country have given many decisions defining 
the meaning of these terms in insurance policies. These 
terms do not mean that the individual must be wholly 
helpless. “They should not be construed literally but 
reasonably and practically. Although able to perform 
some parts of an occupation he may be held to be totally 
disabled unless he is able to perform the substantial and 
material part of some gainful work or occupation with 
reasonable continuity.” 

It is of great interest to learn how “reasonably and 
practically” very many courts have construed the terms 
of policies. A Kansas Court has ruled that the word 
immediately in the phrase “immediately, continuously 
and wholly disabled after injury” is not synonymous with 
“instantly,” “at once” or “without delay” but means 
disability following from “an accidental hurt within 
such time as the processes of nature consume in bring- 
ing the person affected to a state of total incapacity to 
prosecute every kind of business pertaining to 
his occupation.” 

In a case before the United States Circuit Court of 
Appeals the beneficiaries of the deceased had been re- 
fused by the insurance company the double indemnity 
for accidental death. The death had been caused by the 
swallowing, by mistake, of sodium fluoride in place of 
Epsom Salt. The accident policy required that death be 
caused solely by external injury and that the cause of 
death be evidenced by a “visible contusion or wound on 
the exterior of the body.” The Court of Appeals, con- 
firming the lower court, ruled that the individual “died 
as a direct result of bodily injury effected solely through 
external and violent means.” It stated further that evi- 
dence of visible wound on the exterior of the body was 
proven. 

The degree and duration of disability may be more 
definitely appraised by the physician after careful study 
and consideration of medical authorities on the subject. 
Cooperating with honest insurance adjusters he will be 
able to prevent injustice to the patient and protect com- 
panies from fraud and deceit. 

To sanction the acceptance by the patient of a lump 
sum of money for a disability the probable duration o, 
which has not been very carefully considered is fraught 
with unfairness. 

Many of the cases have been brought into courts in 
good faith. Others, it is feared, have been actions initi- 
ated to defraud, to intimidate, or to secure compromises. 
All companies are not of equal ‘nancial responsibility or 
character. For his own sake a doctor should know the 
standing of the companies that solicit his business for 
any kind of insurance, whether for life, disability, fire 
damage or personal liability. A company which is not 
recognized by this State of New York should be very 
carefully studied or avoided. Many of the County 
Societies and State Associations from their experiences 
and through their legal counsel have gathered much in- 
formation on many kinds of insurance and are qualified: 
to give valuable assistance to doctors seeking it, 
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Neurology 


Thrombosis of Intracranial Arteries 


H. H. Hyland (Archives of Neurology, 30:342, August, 1933) 
notes that in a large percentage of cases of cerebral throm- 
bosis, the thrombosis occurs in the middle cerebral artery or its 
branches with resulting hemiplegia with or without aphasia. 
Thromboses in other cerebral arteries occur so infrequently 
that the clinical syndrome produced is often not recognized. 
The author reports 3 cases of cerebral thrombosis involving the 
anterior cerebral artery (congenital anomaly), the basilar and 
the internal carotid artery. In the first case, the symptoms at 
onset suggested thrombosis of the right anterior cerebral ar- 
tery—complete paralysis of the left leg and partial paralysis of 
the left arm with apraxia and a grasp reflex. But there were 
other symptoms that could not be explained on this basis—men- 
tal symptoms and persistent motor activity of the right arm 
and leg. Later paralysis of the right leg and arm developed, 
and coma before death. At autopsy an anomalous distribution 
of the anterior cerebral arteries was found, the two arteries 
joining to form a long stem that subsequently divided into two 
on the dorsum of the corpus callosum; the thrombus was in the 
common trunk—hence the unusual bilateral symptoms. In the 
second case, there was a left hemiplegia and diplopia, which 
were transitory (possibly due to spasm or partial occlusion of 
the diseased arteries). Later divergent strabismus, dysarthria, 
nystagmus and weakness of the left leg developed, and a few 
days later convergent strabismus, left facial weakness and 
right hemiparesis. Death occurred suddenly from respiratory 
and cardiac failure. These symptoms are characteristic of les- 
ions of the brain stem with terminal medullary failure. At 
autopsy thrombosis of the basilar and left vertebral arteries was 
found. In the third case, the symptoms were left hemiplegia, 
blindness in the right eye due to retinal hemorrhage and 
terminal coma. At autopsy the right internal carotid was found 
to be occluded by a thrombus, and also the right middle cere- 
bral artery. This syndrome of blindness on the side of the 
lesion and contralateral hemiplegia are characteristic of carotid 
occlusion, but such occlusion is more usually due to embolism 
than primary thrombosis; in this case the patient was recov- 
ering from pneumonia, ‘which was probably a predisposing 
factor in the development of the thrombosis. 


Verified Tumor of the Temporal Lobe 


S. N. Rowe (Archives of Neurology and Psychiatry, 30:824, 
October, 1933) presents an analysis of 52 cases of verified 
tumor of the temporal lobe from the University of Pennsyl- 
vania Hospital. In this series the increased intracranial pres- 
sure caused the first symptoms in the majority of cases—71 
per cent. In 9 per cent damage to the neighboring areas caused 
the first symptoms, such as hemiparesis, Jacksonian attacks, or 
head pains due to irritation of the fifth nerve. In only 4 per cent 
did the initial symptoms indicate localization of the lesion in a 
temporal lobe. Mental abnormalities were prominent in the 
symptomatology of these cases; they showed no characteristic 
tyP, being due chiefly to the increased intracranial pressure. 

pilepsy was an important feature in the clinical picture in 19 
cases, 36 per cent; in 10 of these cases generalized convulsions 
occurred. Three of the recognized symptoms of damage to the 
temporal lobe—aphasia, uncinate attacks and dreamy states— 
did not occur in a high percentage of these cases. Aphasia 
occurred in 31 per cent of the cases with tumor on the left 
side, but in only one case with tumor on the right side (3 per 
cent). Auditory symptoms were, however, more frequent in 
this series than usually reported in temporal lobe tumors ; tin- 
yitus occurred in 27 per cent; auditory hallucinations in 2 per 
cent; and deafness in 17 per cent; the impairment of hearing 
was most marked for spoken words, Visual fields were of 


definite value for diagnosis in 57 per cent. Symptoms due to 
damage to the surrounding structures—hemiparesis, pressure 
on the third or fifth nerve, and cerebellar symptoms—occurred 
with sufficient frequency to be of definite value in localization. 
Ventriculography has also been found to be increasingly help- 
ful in diagnosis, in the author’s experience. 


COMMENT 


This analysis is of value. The absence of early focal signs 
corresponds with the experience of the reviewer. 

The value of visual fields—being definite in over half of the 
cases—is significant. Too often, too little attention is paid to 
what should be an essential part of a neurologic examination. 
In one significant case in our own experience, it was the only 
localizing finding in a temporal lobe tumor (confirmed by 
operation). 

An interesting observation was the high percentage of audi- 
tory symptoms as noted, particularly tinnitus and deafness. 

The fact that the early symptoms are those of increased 
intracranial pressure (71%) is of the highest importance. It is 
because of this that ventriculography is so important, when a 
careful detailed history and an equally detailed er physical 
examination do not help us. H. R. M. 


Unusually High Cellular Reaction in the Cerebrospinal Fluid 
in Brain Tumors 

H. R. Merwarth (Medical Times and Long Island Medical 
Journal, 61:227, August, 1933) notes that a high cell count in 
the spinal fluid, xanthochromia and bloody spinal fluid are un- 
usual findings in brain tumor and, if present, tend to confuse 
the diagnosis. He reports 4 cases of brain tumor in which the 
cell count of the spinal fluid was high—in 2 of these cases up to 
2,000. In one of these cases the presence of brain tumor was 
not suspected prior to autopsy. Other cases of brain tumor 
with high cell counts in the spinal fluid are briefly cited from 
literature. These cases show that a careful well-taken history is 
of more importance in diagnosis than unusual manifestations. 
If there is a high cellular reaction in brain tumor, it is an indi- 
cation that the tumor is very close to, if not actually invading, 
the ventricular space. Under “present surgical limitations,” this 
location of the tumor indicates a poor prognosis. 


COMMENT 


Since the publication 4% the article, another case of progres- 
sive hemiplegia—in an adult of sixty-eight—with a high leuco- 
cytosis in the spinal fluid has been proven to be a brain tumor. 
In this case, because of the increasing number of cells in the 
Spinal fluid, it was suggested that the tumor was a deep-seated 
lesion, impinging on the ventricular surface, and because of this, 
inoperabl. é. 

A surgical exploration was performed, revealing a deeply ly- 
ing inoperable glioma. 

The patient died subsequently. Unfortunately, the brain was 
not secured. H. R. 


Hemiplegia Due to Tuberculosis of the Corpus Callosum 

. Montgomery (Canadian Medical Association Journal, 
29 375, October, 1933) reports a case of a rare type in a man 
sixty-nine years of age. The symptoms on admission to the 
hospital were dizziness, headache and weakness of the left leg. 
A left-sided hemiparesis developed progressively. The spinal 
fluid was under increased pressure and showed the presence of 
globulin and an average of 35 mononuclears per c. mm. The 
patient died fifty-two days after the onset of symptoms; there 
was no rise in temperature until five days before death. At 
autopsy miliary tubercles were found in the lungs and in the 
liver; and a tumor of the corpus callosum that proved to be a 
tuberculoma. This lesion was definitely older than the lung 
tubercles and apparently the primary tuberculous lesion. A 
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review of the literature on tuberculomas of the brain shows that 
these tumors are more frequent in children than in adults, but 
even in children the corpus callosum is rarely the site of tuber- 
culoma. In a series of 124 cases of tuberculoma of the brain 
collected from the literature only one was a tuberculoma of 
the corpus callosum—in a child nine years of age. 


COMMENT 


A report of a case of this type is of value for statistical 
purposes. As has been shown, invasion of the ventricles, via 
the corpus callosum particularly, is associated with a cellular 
increase in the spinal fluid cell content. 

From this report, another lesson to be learned is that every 
case of suspected intracranial neoplasm should have an x-ray of 
the chest to rule out malignancy and tuberculosis. H.R. M. 


Combination of Recklinghausen’s Disease and Epilepsy 


A. E. Kulkow -(Monatsschrift fiir Psychiatrie und Neurol- 
ogie, 86:247, August, 1933) reports 2 cases in which epilepsy 
was associated with neurofibromatosis and pigmentation (Reck- 
linghausen’s disease). In both these cases the neurofibromas 
were distributed on the trunk and the face, and not on the ex- 
tremities. And in both cases there were symptoms indicating 
organic changes in the central nervous system, with an akinetic- 
hypertonic syndrome in one case. Both patients also showed 
mental abnormalities. These findings indicate in the author’s 
opinion a diffuse type of neurofibromatosis involving the central 
nervous system—the so-called diffuse gliosis—of which the epi- 
lepsy may be regarded as one of the manifestations. 


Intracranial Hemorrhage In Purpura Hemorrhagica 


B. J. Alpers and William Duane, Jr. (Journal of Nervous and 
Mental Diseases, 78:260, September, 1933) report 2 cases of 
purpura hemorrhagica complicated by cerebral hemorrhage, and 
review the literature of the subject. They conclude that diag- 
nosis is not difficult as a rule when there is a history of pre- 
vious attacks of purpura. In such cases unconsciousness, hemi- 
plegia, signs of meningeal irritation, or other localizing cerebral 
signs make the diagnosis of intracranial hemorrhage rela- 
tively easy. If no history of purpura is obtained, the con- 
dition may simulate brain tumor, as in one of the author’s cases 


Records of Muscle Tremors and Muscle Murmurs in Posten- 
cephalitic Parkinson’s Disease 


H. L. Smith, E. J. Baldes and C. Sheard (American Journal 
of Medical Sciences, 186:518, October, 1933) report a study of 
muscle murmurs and muscle tremors in 8 cases of postencepha- 
litic Parkinson’s disease and one case of essential tremor at the 
Mayo Clinic. The muscle niurmurs were recorded by a micro- 
phone placed over the trapezius muscle connected with an 
amplifier and then with a Matthews oscillograph. In several 
cases electromyographic records of the tremors were also made 
by inserting an Adrian-Bronk needle deep into the trapezius 
muscle. It was found that the muscle murmurs in Parkinson’s 
disease occurred rhythmically at the rate of 300 to 400 in a 
minute; in the case of essential tremor the muscle sounds were 
not as pronounced or as constant as in postencephalitic Parkin- 
sonism. The sounds varied to some extent with the degree 
of tremor, but they could be heard when tremors could be 
neither seen nor felt. ‘The authors suggest that these electro- 
myographic and phonomyographic methods should be service- 
able in the investigation of any type of tremor associated with 
muscular activity and may give information in regard to such 
tremors that can not be obtained in any other way. 


Physical Therapy 


Fever Therapy 


Among important recent developments in physical therapy, 
W. H. Schmidt of Jefferson Medical College (New England 
Journal of Medicine, 209:419, Aug. 31, 1933) considers the new 
methods of fever therapy most important. The radiotherm 
developed at the General Electric Laboratories is being widely 
used with satisfactory results. The author, however, uses an- 
other method of producing fever—an apparatus consisting of a 
cabinet heated by infra-red elements, known as the hyperpy- 
rexator, with means for humidizing the air. The patient lies 
on a couch, nude, with the body within the cabinet, but the 
head outside. There are no electrical contacts and the arms 
and legs can be freely moved. The body temperature can be 
raised to 105° F. within an hour with safety and comparative 
comfort to the patient. After the temperature is brought to 
this point the patient is well wrapped in blankets so that the 
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temperature falls gradually to normal in three to four hours. 
Treatments are given five days a week for two weeks; then 
discontinued for a month or more; if there is any improvement 
the series is repeated. Advanced degeneration of the heart, 
kidneys or nervous system is a contraindication to this treat- 
ment; and patients over fifty years of age are treated only if 
in good physical condition. The method has been used in 
multiple sclerosis, paresis, tabes, and postencephalitic Parkin- 
sonism, producing a very definite degree of improvement in a 
considerable reentage of these cases. A few cases of 
asthma have ae treated, and the use of fever therapy in 
arthritis is being studied. The author believes that the field for 
future investigation of fever therapy is “unlimited,” and pre- 
dicts that “in the near future, it will prove to be the treatment 
of choice, when the technique will have been correctly 
developed, in many conditions which today possess no adequate 
therapy.” 


Effects of Diathermy on the Internal Secretions 


F. Nagelschmidt (British Journal of Physical Medicine, 8:34, 
July, 1933) notes that diathermy can be applied to any part of 
the body, and so can used to stimulate the secretion of 
various endocrine glands. He has used diathermy for the 
stimulation of the thyroid gland in the treatment of myxedema; 
it is effective if some amount of gland substance is present ; 
in some cases treatment must be given carefully to avoid over- 
stimulation of the thyroid. It may be used also as an adjuvant 
in the treatment of certain cases of obesity, some types of 
constipation, alopecia, etc., associated with signs of thyroid 
deficiency. Diathermy stimulation of the pancreas has been 
found to be a valuable adjuvant in the treatment of diabetes; 
where insulin is being used it definitely prolongs the insulin 
effect. Diathermy has also been used extensively for the 
stimulation of the gonads in both sexes in cases of hypo- 
function. It has given excellent results in women in cases of 
amenorrhea and oligomenorrhea and associated sterility; and 
in men in cases of sexual neurasthenia, spermatorrhoea and 
impotence. In pluriglandular disorders, the conditions are 
more complex, but diathermy provides a means of obtaining 
either a specific vagotonic or sympatheticotonic action, depend- 
ing upon the way the current is applied; and it is often pos- 
sible to vary the balance of the endocrine system and counter- 
act the pathological enlargement of one gland by stimulation 
of an antagonistic gland. The ability to localize the effect 
of the diathermic current to a great extent is of distinct advan- 
tage both in therapeutics and in experimental studies of the 
vegetative nervous and endocrine systems. 


Present Day Problems in Light Therapy 


F. H. Krusen (New York State Journal of Medicine, 33:1154, 
Oct. 1, 1933) discusses the sources of therapeutic light and 
some points in the technique of the application of light rays. 
In spite of the frequent therapeutic use of various forms of 
light, the author is of the opinion that “light therapy is still 
in a chaotic state.” There is need for standardization of dosage 
and more accurate selection of therapeutic rays. “Knowledge 
of the mechanism of the source and of one or two simple laws, 
is essential for correct therapeutic use of the light rays.” 
Ultra-violet light therapy is indicated in a fairly large number 
of conditions, having an almost specific action in rickets, tetany 
and spasmophilia; and “when properly applied, in lupus vul- 
garis.” It is a valuable adjuvant to treatment in selected cases 
of tuberculosis, in minor degrees of calcium and phosphorus 
deficiency, and in anemia. It is of value in certain skin dis- 
eases, and in indolent and infected wounds and chronic ulcers 
because of its superficial and cytocidal effects. The author 
concludes that “even with our present rather limited and 
chaotic understanding of light therapy, it may be said to be 
distinctly valuable in a fairly large number of pathological 
conditions, and to offer great promise when more accurate 
methods of administration are developed, and when we have 
attained more knowledge of the therapeutic action of various 
wave lengths.” 


Modification of the Old Technique of Heliotherapy 


C. Brody of Grasse (Bulletin de Académie de medécine, 
110:111, July 18, 1933) has found that too intense pigmentation 
and prolonged exposure to the sun does not give the best results 
in cases in which heliotherapy is indicated. The pigmentation 
is rather an indication that the patient is becoming less sensi- 
tive to the sun’s rays and that their therapeutic action is con- 
sequently less. The author has, therefore, adopted a different 
method of heliotherapy. The length of exposure does not 
exceed one hour; exposure to the sunlight is given in the 
morning, and exposure to various sources of ultra-violet light 
(lamps of different types) in the afternoon. The author notes 
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that heliotherapy is not usually combined with other forms of 
light therapy, but he believes that there is a definite advantage 
in this combination. Light treatments are not given for more 
than three months consecutively; then an interval without ex- 
posures is allowed until the pigmentation fades. Patients when 
exposed to the sun are treated on a special bed that can be 
tilted so that the sun’s rays strike the body perpendicularly. 
In patients treated by this method, the improvement resultin 
from the treatment is steadily progressive and is maintaine 
as a rule throughout the interval when no exposures are given. | 
If the improvement is not maintained during this interval, it 
begins and progresses again as soon as the treatments are re- 
sumed. Patients so treated have a constant feeling of well- 
being, and do not show the lassitude and fatigue that so often 
result from the old method of prolonged and continuous ex- 
posures to the sun. 


Angina Pectoris and Radiotherapy 


M. Joly (Presse médicale, 41:1484, Sept. 27, 1933) reports the 
treatment of angina pectoris with the Roentgen rays. Moder- 
ately hard rays are used; and two large fields, one dorsal and 
one sternal, over the cardiac plexus. The first treatment is 
given over the dorsal field (300 R); five days later the second 
treatment over the sternal field; after an interval of —_ days 
a third treatment of 400 R is given over the dorsal field, and in 
another eight days, the fourth treatment over the sternal area. 
No further treatments are given for three weeks. If there is 
very definite improvement as shown by the reduction in the 
number and severity of the attacks in this time, the treatment: 
may be repeated. If there is no improvement, the case must 
considered as refractory to the X-rays, and no further radia- 
tion attempted. In this way there are no ill effects from the 
X-ray treatment and in many cases a very definite improve- 
ment is obtained with marked relief to the patient. Three 
illustrative cases are reported in which the anginal attacks 
ceased entirely or were so greatly attenuated that they caused 
little concern, after X-ray treatment. Improvement has been 
maintained for a year or more. 


Roentgen Treatment of the Primary Lesion of Tularemia 


H. L. Baer (Archives of Dermatology and Syphilology, 28 :557, 
October, 1933) notes that Desjardins and others have found 
the Roentgen rays of value in the treatment of boils and car- 
buncles. The rays are not bactericidal, but their effect in such 
conditions depends upon the fact that they destroy the infil- 
trating cells, so that the protective substance of these cells is 
liberated more rapidly. Small doses of X-rays are used in such 
conditions. The author reports 2 cases of tularemia in which 
the initial lesion was treated with a one-half unit erythema 
dose of unfiltered X-rays. The pain was entirely relieved with- 
in a few hours, and the swelling, lymphangitis and general 
symptoms subsided rapidly. In both these cases the treatment 
was given within four days after inoculation and evidently 
arrested the progress of the disease; very probably the rays 
attenuated the bacteria in the original focus. 


Public Health, Including Industrial Medicine and 
Social Hygiene 


Social Hygiene in Delaware County, Pennsylvania 


Walter Clarke and M. J. Exner (Journal of Social Hygiene, 
19 :375, October, 1933) report a study of venereal disease and 
the facilities for treatment in Delaware County, Pennsylvania, 
following the plan used by the American Social Hygiene As- 
sociation in similar surveys elsewhere. A total of 1,347 cases 
of venereal diseases were reported under treatment February 
Ist, 1933. On this basis the prevalence rate for syphilis and 

morrhea combined was 4.8 per 1000 population, the rate 

ing the same for each of the two diseases, 2.4 per 1000. The 
rate was higher among ay te than among whites and higher 
among males than among females. Fifty-eight per cent of the 
cases of syphilis and 81 per cent of the cases of gonorrhea 
reported were under the care of private physicians. In Chester, 
the largest city of the county, the prevalence rate of syphilis 
was 4.51 among whites and 15.58 among the colored as com- 

red with .92 and 9.45 in the rest of the county; the preva- 
ence rate for gonorrhea was 5.87 for whites and 10.27 for the 
colored as compared with 1.23 and 1.74 respectively for the 
rest of the county. The annual ‘incidence rate of venereal 
disease in the County was 11.4 per 1000 population, 9.2 for the 
white population and 36.8 for the colored. Among the syphi- 
litics, a much higher percentage of the white patients than of 
the colored came under treatment when the infection was in an 
early stage. Both white and colored males sought treatment 
for gonorrhea in the early stage more frequently than the 
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females of both races. Of 55 drug stores in the county that 
replied to a questionnaire, 31 reported a total of 237 persons 
who had applied for some remedy for venereal disease in a 
month; 218 of these the druggists believed to have gonorrhea 
and 19 syphilis. On the basis of these findings it is calculated 
that 474 persons apply for treatment for venereal disease 
monthly in all the drug stores of the county, or a total of 
5,688 in the year. Delaware County has no adequate organiza- 
tion for dealing with syphilis or gonococcal infections as in- 
fectious diseases. The Chester Hospital has a Genito-Urinary 
Clinic where syphilitics of both sexes, and males with gonor- 
rhea are treated; females with gonorrhea are treated at the 
Gynecological Clinic. The number of patients treated at both 
these clinics has increased 68 per cent in the last three years. 
Although the medical care given patients is excellent, a large 
number of syphilitics lapse from treatment, owing to lack of 
follow-up facilities, so the ‘authors conclude that “these 
services, to a considerable extent, fail of their public health 
purposes.” Another clinic besides the Chester Hospital clinic 
is needed, and provisions for personnel and facilities “for 
combating syphilis and gonorrhea as public health problems of 
first importance.” 


COMMENT 


Consider to what extent the private practitioner is the central 
figure in the organization for the diagnosis and treatment of! 
syphilis and gonorrhea. Of the cases of syphilis and gonorrhea 
under treatment in Delaware County, Pa., 58 per cent and 81 
per cent respectively were under the care of private prac- 
titioners. The remaining cases (42 per cent and 19 per cent) 
were cared for in public institutions, mostly at a clinic. Bui— 
and here is the important point—the clinics in the United States, 
including the one at Chester, Delaware County, Pa., are manned 
by private practitioners who generously give of their time for 
the public good. Thus whether treated in public institutions or 
in private offices cases of syphilis and gonorrhea are treated 
almost exclusively by “private” practitioners. It is well for 
health authorities to recognize the strategic position of the 
“private” doctor, for he holds the key to success. he 


Health Aspects of Radium Dial Painting 


L. Schwartz, F. L. Knowles and others (Journal of Indus- 
trial Hygiene, 15: September, 1933) report a study of two 
groups of female radium workers: Group A, workers employed 
only since January 1, 1927, when pointing the brush with the 
mouth had been prohibited in every plant; and Group B, those 
employed prior to that time, in comparison with a control 
group not exposed to radium. Workers were found to be ex- 

ed to both gamma and beta radiation. No evidence was 
ound of harmful effects such as skin necroses from radiations 
from sources outside the body. Evidence of accumulation of 
radio-active material in the body was found in workers in both 
groups A and B; in both groups the radium accumulation de- 
pended on the length of exposure. In both groups the red cell 
count and hemoglobin showed a tendency to be lower than 
in the controls; this tendency was more marked in group 
B than in group A. Group A workers showed no evidence of 
bone changes in the alveolar process not attributed to dental 
causes, but group B workers showed such changes, chiefly 
focal atrophy. These findings indicate that the abolition of 
pointing the brush with the mouth has not entirely solved the 
problem of radium deposition in the body. 


Industrial Dermatitis in the United States 


L. Schwartz (American Journal of Public Health, 23:1049, 
October, 1933) reports an examination of 18,567 workers in 
various manufacturing establishments including dyeing estab- 
lishments, rubber works, linseed oil works and chemical manu- 
facturing. In this group of workers, 285 showed an occupational 
skin disease, an incidence of 1% per cent. The chief causes of 
industrial dermatitis vary in different localities; in New York 
State, 26 per cent of cases were due to general irritants, such 
as acids, alkalies, chrome and turpentine, 13 per cent to plant 
and vegetable poisoning and 10 per cent to dyes; in Missouri, 
69 per cent of cases were due to lime and cement; in Ohio, 
irritating dusts associated with the rubber industry headed the 
list of causes of industrial dermatitis, with oils and cutting 
compounds a close second. Occupational dermatitis in its acute 
stage is characterized by erythema, edema, papules and vesicu- 
lation of the exposed parts; later crusting and desquamation 
often occur. In some cases a mild dermatitis develops when 
the patient is first exposed to the irritant, then subsides and 
does not recur; in other cases the immunity is of short dura- 
tion, and if the worker stays away from work for a time 
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NEW YORK, DECEMBER, 1933 


Medicine and War 
“War is a business, divine in itself.”—Martin Luther. 

Medicine has a great stake in the question of peace 
or war. We know well what war as a super-racket 
means. Aside from the cost of the World War—$335,- 
000,000,000—about 10,000,000 men were killed and more 
than 20,000,000 wounded. There was a heritage of 15,- 
000,000 bereaved widows and orphans, while millions of 
civilians died of disease and starvation and former sol- 
diers succumbed in vast numbers to mental deteriora- 
tion of one sort or another. 

But war being inevitable, so long as the privileged 
capitalist dictatorship endures, it would seem wise to 
accept the present situation and make the best of it. We 
see no reason why war, if we must have it, should not 
be rationalized. If it is not rationalized, we may expect 
to see the next war get so far out of hand as to cause 
the most horrible fatalities, war debts beyond calcula- 
tion, and post-war epidemics that will be more destruc- 
tive than war itself. Unless these things can be checked, 
capitalism is doomed. Medicine is deeply concerned in 
all this, because of the toll in terms of disease, injury 
and death. 
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Economically speaking, war at present, in its exces- 
sive form, does not pay. Instead of stimulating busi- 
ness moderately and maintaining or restoring a reason- 
able prosperity—as controlled war would—it leads to a 
collapse of commodity prices, destroys international 
credit, imposes crushing debts, initiates devastating tar- 
iff wars, occasions recurrent depression cycles and un- 
healthy booms, and wipes out wealth. The uncontrolled, 
outmoded type of war is positively not profitable and 
this was never so true as today. The acquisitive instinct 
of a capitalist society need not be altogether hideous and 
stupid, and must be made to see that real profit does not 
lie in the direction of Armageddon, but that war, never- 
theless, of the type proposed, is still its best hope. 

To those who would contend that modern war, by 
reason of its very nature, cannot be rationalized, we 
point to managed currencies, planned economies, pre- 
determined death rates, and controlled inflation. These 
represent characteristic modern trends. Rationalized 
war would be the same sort of thing on a world scale. 
Anything is practicable today. Who would have sup- 
posed that Hitlerism could come into being in a great 
modern civilized State? Is it not even now preposterous, 
if not incredible? 

Make war profitable and relatively harmless and the 
world will be made permanently safe for capitalism, 
which, we take it, is what most of us really desire. 
Otherwise we court a return to barbarism or a recourse 
to its alternative—communism. 

The leading nations of the world are superbly 
equipped to engage in occasional, controlled, time-lim- 
ited conflicts, just sufficient to iron out depressions, boost 
the price of wheat and steel, keep down surplus popula- 
tions, and yet avoid too much suffering and mortality. 
Improved purchasing power would be real, not fictitious. 
The resulting prosperity would be itself rational. All 
protests now being made against war have to do with 
excess, just as the most vehement protests are made 
against uncontrolled inflation. 

The world is now so well equipping itself for war 
that its current annual expenditures amount to $4,000,- 
000,000. This is almost seventy per cent more than in 
1913. The United States spends about $700,000,000, 
but its pension expenses are far higher than they would 
be under a controlled system (now $500,000,000). 


The ravages of war need not be excessive. They may 
be made salutary and socially constructive by the rulings 
of a Geneva League accepted by the participants in the 
new international game. rh governing all plays 
would make a chivalrous sport of what hitherto has 
been a disgraceful shambles. One annual battle between 
Germany and France would be sufficient to assuage and 
localize emotional stress and would mean much more 
than a mere sporting event. It would be looked forward 
to with vast interest and would be the occasion for 
profitable lotteries and other things with much punch in 
them. Two sea battles every five years between Japan 
and the United States would help to balance budgets and 
keep Jingoes and other nuisances within bounds. 

Our argument should appeal to militarists especially, 
since if we have another uncontrolled world war every- 
one is surely going to lose and the noble science and art 
of war would carry no lessons, make no progress, and 
become, indeed, meaningless. Tactics and strategy 
should not be permitted to degenerate into the merely 
ridiculous. 

The term “war,” with all its ancient connotations, 
should be dropped. We are justly afraid of the name, 
but we need not be afraid of the thing. Just as cur- 
rency (in certain countries) is sometimes said not to be 
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fiat money—even when none of it is redeemable in any- 
thing except another piece of government paper, the 
government having repudiated gold payments—so we 
should say that the new kind of warfare is just a sort of 
military Ginsies. and coin a word for it. 

Slogans should be rationalized, along with the new 
name. They should be joyously, frankly and whole- 
heartedly hymned to make the world safe for capitalism, 
so greatly and sincerely do we love it. 

A capitalist war should be ordered as, when and if 
needed, with its raison d’étre, duration, character, local- 
ity, numbers engaged, armament employed, and ob- 
jectives determined by the aforesaid Geneva League, 
with appropriate penalties fixed for violation of the mili- 
tary Olympic Code. 

All of which perhaps connotes a new and greater 
role for the versatile man in the White House when he 
completes his recovery program and what not. 


The Public Health Lag 


We reproduce herewith a map from Public Health 
Reports which reveals a deplorable state of affairs. It 
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districts are taken care of: Maryland, 95.3%; Ala- 
bama, 85.7%; Kentucky, 70.1%; South Carolina, 
61.7% ; Ohio, 61.7%; Arizona, 56.3% ; West Virginia, 
48.4% ; Michigan, 31.5% ; Massacltusetts, 14.4% ; Con- 
necticut, 9.9%. Rhode Island has a zero rating. 
We need full-time county health organizations and 


it is time more effort was made in this direction. 
M.W.T. 


Distribution of Cocaine by Express 


Many asthma sufferers find relief in patent asthma 
“cures.” Most of these contain cocaine hydrochloride, 
usually about one per cent. The average one sells for 
$12.50 for four ounces but cannot be sent through the 
mails. However, anyone can order these “cures” by 
mail and receive them by express. The Federal Gov- 
ernment does not prohibit the sale of these, apparently. 
Some deaths have been reported and many instances 
of cocaine habitués have been noted as a result of these 
remedies. 

Just why the Government permits the sale of these 
“cures” is a question. Obviously it is in violation of 
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appears that much of our rural population has no medi- 
cal supervision in the shape of properly organized health 
units. This sort of thing is reflected in many ways; it 
has a bearing even upon our high maternal mortality. 
No code covers this situation. Why not a new deal here? 
There are 581 counties, townships, or districts in the 
United States with health service under local whole- 
time health officers. 94.8 per cent are receiving finan- 
cial aid for the support of their health service from one 
or more agencies. 71.6 per cent of the rural population 
in this country is not provided with the form of health 
organization which is considered best adapted to rural 
areas. 
The rural districts of Delaware are covered 100% 
by a whole-time county or local district health unit. 
The following percentages will show how our rural 


the Harrison Narcotic Act. It would seem that any- 
thing rotten enough to be barred from the mails might 
be barred from the express companies. Some wonder 
why the Government does not go on the NRA itself; 
perhaps the same thing applies to narcotics—let the 
Government follow the Harrison law to the letter. 

M.W.T. 


One Phase of Sex in America 


William Aylott Orten, in his America in Search of 
Culture, gives us an enlightening insight into the pre- 
occupation of many of our young people with matters 
of sex. Those intelligent and gifted enough to possess 
a capacity for creation and appreciation in the arts feel 
no free membership in a living corporate whole which 
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has moved so fast and exclusively along materialistic 
lines that a milieu affording economic security, consid- 
erable liberty of body and mind, and work to do that 
means something in the doing is not often realizable 
by those naturally endowed with potential culture. They 
suffer from a sense of not “belonging.” Hence the 
overemphasis of sex on the part of these maladjusted 
individuals. Hence: 

You find young Americans throwing more of their emotional 
life upon the sex relation than, even at its best, it can possibly 
sustain. The thing bu!ks too large, carries too heavy a burden 
of hopes and ideals and aspirations. And why? Because all 
other fulfillments of spiritual needs are lacking. The old as- 
sociations, the old faiths and loyalties and traditions, are gone 
—dissolved in the flood of skepticism and disillusion. And 
there are no new ones to take their places. ... The effort, 
these past two generations, has been increasingly to escape; 
and escape is not enough. 


One Curse of “Prosperity” 


It was bad enough, during the prosperity era, when 
there was an unnecessary succession of “specialists” 
on a wealthy but unimportant “case,” each one fol- 
lowing another consecutively; but it was worse when 
they all foregathered together, unnecessarily, over the 
body of some precious plutocrat. The really eminent 
doctor of an older generttion would never have lent 
himself to such neurotic performances, much less have 
conspired to bring them about. 

We said “unnecessarily” twice. That is just what 
we mean. For nine times out of ten no attendant was 
vitally interested in such a “case” and the patient did 
not get his “money’s worth” after all. He actually lost 
in terms of medicine. Such cases were generally of a 
sort calling only for the devoted, trusted and compe- 
tent services of one man. 

It is true that this panicky debauchery went on only 
at the hands of certain objectionable elements in the 
community, but the demoralization naturally tended to 
spread despite the fact that men jealous of the profes- 
sion’s prestige as well as of their own self respect did 
not tolerate it. The doctor who permitted himself to 
be so used was little else but an inconsequential lackey 
and an unconscionable commercialist. 


A New Population Factor 


Hersch, of the University of Geneva, Switzerland, 
points out that the civilized world’s extremely low— 
and constantly lowering—birth rate results in a curious 
and disquieting structural change in the social set-up. 
There is no great decline in the total population, but, 
by reason of the success of medicine in decreasing 
deaths, more adults and fewer children make up the 
population than formerly, and this is a continuing trend. 
This means fewer consumers and more producers, with 
resultant “structural unemployment.” The bearing of 
this situation upon recovery programs is obvious—not 
to speak of other unpleasant connotations. 


Contemporary Progress 
(Concluded from page 382) 


and then returns, the dermatitis recurs. In workers in some of 
the oil refineries, carcinoma of the cheek and of the lip, and 
among paraffin pressmen, of the hands and scrotum has been 
found; papillomata were common on the hands, forearms and 
legs among mechanics handling oils and greases. No cases of 
carcinoma among mule spinners were found in a large woolen 
mill investigated, but this factory used vegetable oil for soften- 
ing the wool. 
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The Mississippi Plan of Morbidity Reporting 


H. C. Ricks, State Epidemiologist (Southern Medical Jour- 
nal, 26:889, October, 1933), discusses the Mississippi plan of 
morbidity reporting that has been in effect since October, 1913. 
Each physician in the State is furnished with a supply of cards 
for reporting cases of disease reportable under the State law; 
these cards are to be sent to the county health officer within 
twenty-four hours after seeing the case. Each county health 
officer mails a weekly summary of all cases thus reported and 
the report cards to the State Reaed of Health each Saturday. 
This forms the basis of the State’s weekly telegraphic report 
to the U. S. Public Health Service. Each practicing physician 
also is furnished with monthly report cards, on which he 
reports the number of cases of certain diseases checked on the 
card that he has seen during the month. From 1914 to 1931 
the average per cent of physicians reporting each month to the 
State as a whole has increased from b6 to 99.1 per cent. In 46 
of the 82 counties of the State, 100 per cent of the physicians 
reported in 1931. This shows the excellent cooperation given 
by the physicians in the State. The reporting by physicians 
is as efficient in counties with part-time health service as in 
those with full-time health service. The personnel required 
for this work in the State Board of Health consists of a 
director, who also is State Epidemiologist, a secretary and a 
clerk-typist. 


“Food Poisoning”—A Public Health Problem 


J. C. Geiger and J. P. Gray (American Journal of Public 
Health, 23:1039, October, 1933) define food poisoning as the 
clinical syndrome resulting from the ingestion of food con- 
taminated by certain types of bacteria. The etiology and epi- 
demiology of food poisoning are fairly well understood, and 
with this knowledge it is possible to prevent outbreaks of this 
disease. But the control of food poisoning, as of other dis- 
eases, is hampered by delay in reporting, incomplete epidemio- 
logic investigation and inadequate laboratory studies, incom- 
plete preventive service and lack of rational legislation. Food 
poisoning is of two main types: 1, Botulism due to food con- 
tamination with Clostridium botulinum and its toxin, a dis- 
ease of high fatality but comparatively rare; and 2, food poison- 
ing due to organisms of the paratyphosus-enteritidis group, of 
much more frequent occurrence but low fatality. In the study 
of the epidemiology of food poisoning the determination of 
the particular food responsible is of first importance and sec- 
—— = determination of the infecting organism by suit- 
able laboratory procedures. From a thorough study of each 
outbreak “something constructive can be gleaned and in turn 
practised to prevent recurrence.” Further control of food 
establishments is necessary including the examination of food 
handlers as possible carriers. As in the control of other dis- 
eases, education of practicing physicians, nurses, and the la 
public as to the possibilities and dangers of food poisoning is 
important in the program of control. 


Epidemiology of Syphilis and Gonorrhea 


W. L. Munson (American Journal of Public Health, 23:797, 
August, 1933) points out that the best method of studying the 
epidemiology of syphilis and gonorrhea is the investigation of 
the single case and the contacts of this case. The value of this 
method is recognized in the investigation of other infectious 
diseases, and it is equally valuable in the study of syphilis and 
gonorrhea. He reports 19 investigations in different com- 
munities, using this method, in 15 of which the source of in- 
fection was discovered. He has found that the greatest 
source of information in getting “leads” for such investigation 
is the public health nurse; physicians also will give leads of 
value; a study of the report cards of clinics and laboratory re- 
ports often gives “real clues and useful information.” 


COMMENT 


The practical epidemiology of syphilis can be epitomized in 
two questions: “From whom did you get it?” “To whom may 
you have given it?” Many physicians, awake to the fact that 
syphilis is a communicable disease, are following sound epide- 
miological principles in dealing with patients who have this 
disease. 

W. C. 


Ophthalmology 


Adjuvant Factors in the Etiology of Interstitial Keratitis 


F. Terrien (Archives d’ophtalmologie, 50:614, September, 
1933) notes that syphilis is the chief etiological factor in the 
great majority of cases of interstitial keratitis. 


In his experi- 
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ence of twenty years in the Ophthalmological Clinic of the 
Hotel-Dieu, Paris, he has found the Wassermann reaction posi- 
tive in 90 per cent of cases. But that there is some other 
factor involved in the production of the keratitis is suggested 
by the fact that it is a late symptom in congenital syphilis, not 
appearing until after the tenth year of life; and the a 
are not usually demonstrable in the corneal tissues, although the 
spirochetes may be present in the cornea in new-born syphilitic 
children without causing any reaction. Various theories have 
been advanced to explain the pathogenesis of interstitial kera- 
titis in congenital syphilis, none of which are entirely satis- 
factory in the author’s opinion. It is undoubtedly true that 
interstitial keratitis may develop after trauma to the eye— 
either accidental or operative; the author reports 5 such cases, 
3 due to accidental and 2 to operative trauma in persons with 
congenital syphilis. Cases in which trauma can be proved to 
be an etiological factor in interstitial keratitis are compara- 
tively rare. Other etiological factors to be considered are an 
associated tuberculosis infection (as indicated by positive tuber- 
culin reaction in many cases) or auto-intoxication. Still more 
important in the author’s opinion are endocrine dysfunctions. 
In a large percentage of cases interstitial keratitis develops at 
or near the time of puberty—in 60 per cent of cases between 
the ages of eight and fifteen years. It is more frequent in 
females than in males, especially before the age of twenty 
years; in the author’s series 65.5 per cent of the patients were 
females. In many cases minor symptoms of pituitary, ovarian, 
or other glandular dysfunction can be found on careful exam- 
ination. It has been found in the author’s clinic that better 
results are obtained in the treatment of interstitial keratitis if 
pluriglandular therapy is used in addition to specific anti- 
syphilitic therapy. 

J. V. Klauder (Archives of Ophthalmology, 10:302, Septem- 
ber, 1933) finds that “a majority of writers subscribe to the 
role of trauma as a precipitating cause of interstitial keratitis.” 
He tabulates and analyzes 26 cases reported in literature in 
which trauma was considered to be an etiological factor in 
interstitial keratitis. In 14 of these cases trauma to the cornea 
was definitely demonstrable and the onset of the keratitis closely 
related to it; in 3 cases interstitial keratitis appeared within 
three days after an alleged injury, but examination showed no 
proof of injury to the cornea; in 5 cases interstitial keratitis 
was found more than three days after an alleged or confirmed 
injury; in 4 cases the keratitis appeared at a variable period 
after the subsidence of an inflammatory reaction due to a 
definite injury. The author’s opinion is that it is impossible to 
formulate a standard by which the relation of trauma to inter- 
stitial keratitis can be judged in all cases. Each case is an indi- 
vidual problem. If there is a confirmed trauma to the cornea 
that causes a definite reaction, the initial examination shows no 
interstitial keratitis and this lesion subsequently develops, the 
réle of trauma in the causation of the keratitis “cannot reason- 
ably be excluded.” 


COMMENT 


Trauma alone is not sufficient to cause interstitial keratitis 
but may be regarded as an exciting cause in some cases. 

1. The injury must be absolutely proven. 

2. The injury must be a severe enough one to produce this 
— and dust or dirt in the eye must be excluded as a 
‘actor. 

3. The time element must be gone into very carefully. 

4. The keratitis must be seen at the actual site of injury. 

I have never seen a case of interstitial keratitis follow an 
injury, although a number of cases have been reported. 

Igensheimer says in 300 cases there was not one case that 
could be ascribed to trauma. W. B. W. 


je of Xerophthalmia and Night Blindness in the United 
tates 


A. F. Hess and D. B. Kirby (American Journal of Public 
Health, 23:935, September, 1933) sent a questionnaire to 50 
leading ophthalmologists in all parts of the United States as 
to the incidence of xerophthalmia and night blindness in their 
practice; replies were received from 41. These replies show 
that xerophthalmia is of rare occurrence in this country; the 
highest number of cases reported by any one specialist was 5 in 
fifteen years. Night blindness is even more exceptional. 
Neither showed any tendency to increase in frequency during 
the economic depression. Both these conditions are due to 
vitamin A deficiency, and night blindness is a very early and 
purely subjective symptom of this deficiency, occurring before 
any ophthalmoscopic evidence or microscopic lesion can be 
found in the retina. These findings, therefore, show that there 
is no lack of vitamin A in the diet of children or adults in the 
population of the United States. 
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The Argyll Robertson Pupil 

H. H. Merritt and M. Moore (Archives of Neurology, 30:357, 
September, 1933) present a discussion of the Argyll Wiis 
pupil, based on recent anatomical and physiological studies of 
the pathways of the light reflex and the pupillodilator fibers, 
and their clinical studies of this symptom in 749 cases of neuro- 
syphilis at the Boston City Hospital and the Boston Psycho- 
pathic Hospital. The Argyll Robertson pupil is defined as one 
that shows: An absence of reaction to light; miosis; imperfect 
dilatation in response to atropin and painful stimuli; an absence 
of reaction to vestibular stimulation; and an active reaction on 
accommodation for near objects. These characteristics result 
from a destruction of the pupillary light reflex fibers and the 
sympathetic fibers. The pupillary light reflex fibers and the 
sympathetic fibers run together for a short distance in the 
anterior end of the brain stem just ventrally to the posterior 
commissure. Any destructive lesion at this point would ex- 
plain the phenomena of the Argyll Robertson pupil. But 
clinically, except for a few cases of gliomatous invasion of this 
region, the only cases in which the Argyll Robertson pupil has 
been definitely demonstrated are cases of neurosyphilis. The 
occurrence of this phenomenon in these cases is probably due 
to localized syphilitic involvement of the ‘light reflex and 
sympathetic fibers in the tegmentum. In the author’s series of 
749 cases of neurosyphilis, the Argyll Robertson pupil was 
found in 287 cases, or 38.3 per cent. Of these 287 cases, 240, 
or 83 per cent, were tabes and dementia paralytica; 47, or 17 
per cent, other forms of neurosyphilis. The presence of the 
Argyll Robertson pupil in neurosyphilis is not absolutely diag- 
nostic of any one form of neurosyphilis, but does indicate 
a parenchymatous involvement; and suggests a diagnosis of 
tabes or dementia paralytica. 


Osmotic Equilibrium Between Blood and Intra-Ocular Fluid 


A. M. Yudkin and A. Gilman (Archives of Ophthalmology, 
10:465, October, 1933) report experiments on dogs in which 
the arterial blood and the aqueous humor were found to be iso- 
tonic. The introduction of hypertonic and hypotonic solu- 
tions into the blood produces changes in the osmotic pressure 
of the aqueous humor that parallel those of the blood. The 
equilibration of the osmotic pressures of the aqueous humor 
and the blood takes place more rapidly when the blood is 
rendered hypertonic to the aqueous humor than when it is 
rendered hypotonic. Owing to the rapidity of this osmotic 
equilibration, the authors question the advisability of injecting 
hypertonic solutions into the blood to relieve intra-ocular 
tension. Once the osmotic equilibration is attained, which 
usually occurs within thirty minutes with hypertonic sodium 
chloride, there are no forces that cause a further loss of fluid 
from the anterior chamber and reduction of tension. 


Metabolism of the Normal and Cataractous Lens 


P. C. Kronfeld (American Journal of Ophthalmology, 16 :881, 
October, 1933) concludes from his own studies and the findings 
reported by others that a normal lens glycolyzes approximately 
2.4 mg. of glucose and consumes 0.3 mg. of oxygen per day, 
former being 1 per cent and the latter 0.25 per cent of the total 
energy exchange of the eye. This corresponds with the idea 
of the clinician in regard to the share of the lens in the meta- 
bolic activities of the eye as a whole. It must be remembered, 
however, that the relatively small amount of lens metabolism 
dves not justify the conclusion that the lens is insensitive to a 
diminution of this small amount. Knowledge of the meta- 
bolism of the cataractous lens is very incomplete; the author 
has not been able to come to any definite conclusions as to the 
essential metabolic changes in cataract. He concludes that 
“it is impossible to predict how close to an understanding of the 
cause of cataract we can come with biochemical methods.” It 
may be that various physical and chemical agents that pro- 
— cataract influence the production of enzymes by the living 
cells. 


Metabolism of Alcohol 


H. E. Himwicn, L. H. Nanum, NatHan Raxteten, J. F. 
Fazixas, Du Bors and E. F. Ginga, New Haven, 
Conn. (Journal A. M. A., March 4, 1933), point out that the 
ingestion of 10 cc. of 19 per cent alcohol per kilogram of body 
weight by human subjects and of 50 cc. per kilogram of body 
weight by dogs is followed by an acidosis. This acidosis is 
robably the result of two factors: a relative retention of car- 
m dioxide and the accumulation of lactic acid. The alkali 
reserve of the body is diminished because of this accumulation 
of lactic acid. In patients suffering from the after-effects of 
overindulgence in alcohol—the so-called hangover—there was 
an increased content of lactic acid in the arterial blood. The 
brain, which usually derives its energy from the oxidation of 
carbohydrate, may nevertheless also oxidize alcohol. 


i | 
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Obstetrics and Gynecology, Vol. 2 
OBSTET AND GYNECOLOGY. Edited by peter, Curtis, 
-D. 2. Pathology of Labor and of the P ,, Opera- 
etc. (To be Published in three 
te desk index.) Phi . ia, W. B. Saunders 
Company, 1933. Cloth, x per set, 
The second volume of this important publication is devoted 
to obstetrics, tumors, infections, and an excellent history of 
American Gynecology by Howard Kelly. It is perhaps un- 
kind to select chapters of particular merit in a book which is 
generally so good, yet Watson on puerperal infection, Healy 
on carcinoma of the body of the uterus and Goodall on tu- 
mors of the ovary desetve special mention. Graves has dis- 
cussed remarkably well the difficult topic of adenomyosis. 
Piper, in his chapter on anomalies of the passenger, has pre- 
sented his somewhat heretical ideas in his usual interesting 
and controversial manner. Typographically the book is ex- 
cellent with fine illustrations. It is a credit to Curtis and 
his publishers, and fully lives up to the expectations of the 


first volume. 


CuHartes A. Gorpon. 


The Principles and Practice of Otology 
THE PRINCIPLES AND PRACTICE OF QrOLoGy, B 


F.R.C.S., and A. Lowndes Yates, M 


.D 
A Wood & Company, 1932. 555 pages, illustrated. * 8vo. 


Cloth, 


This is a very complete manual combining the principles 
and theory with the practice of otology. It is especially de- 
signed for the surgeon and general practitioner who does 
much of his otology, and for those endeavoring to develop 
practice in this field. It is not the usual text book for 
students. 

The surgical anatomy, functions and diseases with com- 
plications are logically taken up in order. They are ex- 
plained concisely without voluminous detail and lengthy 
quotation from original works. The chapter on vestibular 
function entitled “The Ear and Balance” is a good example 
of how this volume handles a difficult subject in a manner 
readily appreciated. 

The style of the book is pleasing and the variation in t 
used sets forth the summary or main points so as to make 
the volume a very accessible means of quick reference even 
for otologists. 


Cuarces R. WEETH. 


Pediatrics 
PEDIAZAICS, By tA Dwight Chapin, M.D. and Lawrence T. Roy- 
Edition. Baltimore. bir Wood & Company, 
1938. 578 pages, illustrated. 8vo. Cloth, $7.0 
This edition has been rewritten and <a up to date, 
including the title of the book. The first sixty pages are 
devoted to growth and development and appraisal of the 
child in accordance with ideas developed at the White House 
Conference on child health. The rest of the volume is de- 
voted to the usual run of diseases and feeding + mma 
which confront those caring for the infant and child. 
The book is well illustrated and the tables are clear-cut. 


TuHurRMAN B. Girvan, M.D. 


REVIEWS 


Giants and Dwarfs 
GIANTS AND DWARFS. A —~ A of the Anterior Lobe of the H 
physis. By Palmer Howard Futcher. Cambridge, Mass., oa ni- 
versity Sea, 1933. 71 pages, illustrated. 12mo, Cloth, 

This contribution on “Giants and Dwarfs” is vl by 
the author as his thesis in Science. For this purpose he has 
consulted almost one hundred articles and books which are 
listed for the reader’s reference. 

In this little book of 71 pages the author does not attempt 
to encompass more than a few of the salient features re- 
garding pituitary disorders, especially from the experimental 
and historical standpoint. For the clinician there is little 
of novel interest for he is interested mainly in the results of 
experiments and these are in the main familiar to him. 


EMANUEL KRriMSKY. 


The Control of Football Injuries 
THE CONTROL, OF FOOTBALL INJURIES. Re | Marvin A. Stevens, 
M.D. and Winthrop M. Phelps, M.D. New York, A. .. _varaes & Com 
pany, 1933. 241 pages, illustrated, 8vo. Cath, $3.0 


It is apparent from the perusal of this book ai football 
is a highly specialized sport attended by considerable risk 
to the novice. The list of possible injuries runs the gamut 
of traumatic surgical lesions. The authors are insistent that 
careful conditioning, constant observation of the physical 
condition of all members of the squad during the season of 
play, and immediate attention to minor abrasions, strains, 
and furuncles, are part and parcel of the moral obligation 
of the Coach and Medical Supervisor. 

All the various defects of play, such as faulty tackling, 
improper use of the straight arm, faulty falls, and poor ball 
carrying, are illustrated by cuts from movie ‘films of actual 
plays and playing conditions. 

very Coach should read it carefully. All Medicos who 
have professional obligations to the squad should put into 
practice the many practical suggestions regarding preven- 
tion of injury and control of skin lesions. The latter group 
of defects are most apt to develop from faulty personal 
cleanliness or defective sanitation in the Training Quarters, 
locker rooms, or showers. 

It wouldn’t be a bad thing for every football player to read it 
over. Of course there are some technical phases which will 
be a bit over his head, but a good glossary of medical terms 
is appended, which will at least ak x the text clear. It will 
let the prospective candidate know just the type of game he 
has let himself in for, and may keep out some of the weak 
sisters who should never have tried to indulge in pais a 
vigorous type of competitive sport. It is these weak sisters, 
by the way, who usually get hurt—they are not yellow, they 
are just misfits. 

The publishers suggest that it be read by the parents as 
well as Coaches, Medical Advisors, and play ers. Well, if 
the average parent reads this book there will be a dearth 
of football candidates. We cannot imagine the average 
mother having anything but the direst forebodings of her 
boy’s chances for soundness of life and limb after the first 
week’s training,—let alone competition in an intercollegiate 
game. 

It is an honestly written book, a good thing for the game, 
but poor consolation for a parent. 


D. E. McKenna, 
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Arteriosclerosis 


ARTERIOSCLEROSIS. A Survey of the Problem. Edited by Edmund 
V. Cowdry. New York, The Macmillan Company, 1933. 617 pages, 
illustrated. 8vo. Cloth, $5.00. (A publication of the Josiah Macy, Jr. 
Foundation.) 

This volume is a masterpiece upon the subject, and pre- 
sents historically and developmentally our present knowl- 
edge of this condition or disease. The relation of advancing 
age to arteriosclerosis is given, as also the association of 
arteriosclerosis and hypertension. Because of the thorough- 
ness, the completeness and the excellence of this survey it 
is impossible for one to mention any outstanding discussion 
upon the subject, which has been presented by authorities 
from all sections of the medical world. So much is so ably 
presented that careful study is necessary to benefit by this 
volume, which is one of the outstanding publications of the 
year, and will long remain the authority on this not-so-well 
known condition. 


Henry Monroe Moses. 


Fractures 


FRACTURES. By Paul B. Magnuson, M.D. Philadelphia J; B. Li 
cott Company, [c. 1933.] 466 pages, illustrated. &vo. Cioth, $5. 

In this book of a little over four hundred pages the author 
has given to the student and practitioner one of the most 
concise and practical works of the day on fractures. 

Beginning with a chapter devoted to description of the 
fundamentals of splinting, transportation and operative treat- 
ment of fractures, he then goes on to the orderly presenta- 
tion of fracture of the clavicle, shoulder girdle and other 
bones of the skeleton. The chapters dealing with fracture 
about the elbow, forearm and wrist are notable for the clear 
description of the role played by muscular pull in the causa- 
tion of the deformities constant to this type of injury. His 
discussion of treatment is clear, logical and very practical. 
The chapter on physical therapy and that on exercise in the 
treatment of fractures is very good. - 

Wisely, we feel, the author has given only limited space 
to the operative treatment of fractures and he gives the very. 
cogent reason that he feels such work should be done only 
by those specially equipped and trained for it, as his excuse 
for not going more deeply into this phase of his subject. 

We have enjoyed reading this work and feel that it will 
satisfy a long felt want on the part of student and practi- 
tioner alike for a clear, concise, comprehensive, yet handy 
work, on the subject of fractures, which, today, is a very 
important part of medical practice because of the medico- 
legal angle involved in the care of this class of patient. 


H. Wricut Benoit. 


Moderne Therapie der Neurosyphilis 
MODERNE THERAPIE DER NEUROSYPHILIS. By Dr. Bernhard 

Dattner. Wien, Wilhelm Maudrich, 1933. 334 pages, illustrated. 8vo. 

Cloth, RM. 22. 

This book is a thorough analysis of the modern methods 
of treatment of neurosyphilis. An exhaustive analysis of 
the various phases of the problem is given by the author. 
There is a description of lumbar puncture, analysis of the 
spinal fluid, and evaluation of the findings are recorded. The 
various types of the clinical manifestations are described. A 
discussion of complications both of the clinical pictures as 
well as of those due to therapy is given. There is a good 
bibliography at the end of the volume. As a whole, it is an 
excellent book, that should appeal to many workers in medi- 
cine, particularly to those who are interested in neurosyphilis. 


IrvinG SANDS. 


The Clinical Aspect of Chronic Poisoning by Aluminum and its Alloys 


THE CLINICAL ASPECT OF CHRONIC POISONING BY _ALUMI- 
NUM AND ITS ALLOYS. y pira, M.D. London, John Bale 
Sons & Danielsson, Ltd., 1933. 28 pages. 8vo. Paper, 2/6. 

During the past few years there has been considerable 
agitation over the possibility of poisoning by aluminum com- 
pounds used in the manufacture of food.. The pamphlet 
under review is one in which the author describes certain 
gastro-intestinal and cutaneous disturbances which he main- 
tains are the result of using aluminum utensils in the kit- 
chen. While the observations of the author are limited to 
cases occurring in Austria, Czecho-Slovakia and England, 
yet to one interested in industrial poisons as a general prob- 
lem this presentation will be of value. There is a fairly 
complete bibliography on the subject appended to the article. 


A. E. SHIPtey. 
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Surgical Anatomy 


SURGICAL ANATOMY. By C. Latimer Callander, M.D, Philadel- 
is, Ri2 a Saunders Company, 1933. 1115 pages, illustrated. 4vo. 


This is the first edition of a volume devoted to Surgical 
Anatomy, and the author has here attempted to, and suc- 
ceeded very well in coordinating the anatomy through which 
the surgeon must struggle pe Bare Soy to reach diseased 
tissues. 

Although previous anatomies of a similar type have been 
written with the same idea in view, notably those of Deaver 
Davis and Campbell, this volume gives the 1933 view of 
surgical procedures and the anatomy that relates to them. 

The volume has 1,067 pages of text with 1,280 illustrations 
that are exceedingly well done, some of them in color. 

The author has taken the entire body, starting with the 
head, which is sub-divided into the scalp, organs of special 
sense, the regions about the mouth, etc. The neck, the 
thorax, the abdomen, the pelvis, the male and female perin- 
eum, vertebral column, spinal cord, upper and lower extremi- 
ties, are all discussed in the order named. In many instances 
actual photographs have been used to illustrate pathology, 
with a concise text discussing the anatomy relating to this 
particular condition. 

A work of this type must require a great deal of effort and 
patience on the part of the author, but the satisfaction of 
having completed such a worthwhile volume, should be suffi- 
cient for the effort. 

We are sure there is at poeoeet. no better single volume 
on Surgical Anatomy, in America. 


Hersert T. WIKLE. 


La Chimie du Cancer 


LA CHIMIE DU CANCER. Py A. H. Roffo and 
Paris, Vigot Fréres, 1933. 339 pages. 8vo. Paper, 50 
The authors believe that the tumor in a case of cancer is 

the local expression of a generalized disease. If, as has 
often been suggested, there is a cancer diathesis, this latter 
is to be recognized, not as a local predisposition in any par- 
ticular organ, but as a chemical or physico-chemical dis- 
turbance in the internal environment of the organism. In 
order to demonstrate the presence of this especial “terrain 
cancereux”, Roffo and Thomas review the entire field of 
physiological chemistry with especial reference to the 
changes observed in patients with cancer. The bibliography, 
though preponderantly French, is very extensive. In con- 
sequence, the volume should be a wanes reference book 
for investigation in this field. 

A thesis such as is presented in this volume, is very diffi- 
cult either of proof or disproof. The fact that the present 
monograph is not convincing does not settle the question. 
It emphasizes the paucity of our knowledge regarding many 
details of normal metabolism, the difficulty of evaluating the 
significance of slight changes from the supposed normal, 
and the need for a large measure of scientific scepticism in 
interpreting many of the papers in current medical literature. 


oseph Thomas. 
cs. 


Cart H. GREENE. 


Fisiopatologia della Vecchiaia, Vol. 1 
FISIOPATOLOGIA DELLA VECCHIAIA. By Giuseppe Levi, Alberto 

Pepere and Gaetano Viale. Volume 1. Milano, Italy, Istituto Siero- 

terapico Milanese, 1933. 374 pages, illustrated. 8vo. 

This book of 374 pages is the first volume on a subject which 
is of interest to all, namely: “Senescence.” It is vitally in- 
triguing, one of the mysteries associated with life and death. 
What changes take place in growth and old age, both in form 
and function still remain unsolved to a great extent. The au- 
thors of this book treat this vast subject both scientifically and 
practically from all angles, and accomplish in making it most 
interesting and instructive. They are not dogmatic, but try to 
accompany every statement by research and bibliographic ref- 
erences. It is a work which can be highly recommended to all 
medical men. 


GAETANO DE YOANNA. 


Die Experimentelle Pharmakologie 


DIE EXPERIMENTELLE PHARMAKOLOGIE. By H. H. Meyer 
and R. Gottlieb. 8th Auflage. Berlin, Urban & Schwarzenberg, 1933. 
813 pages, illustrated. 8vo. Paper, RM. 30. 

This latest edition is a most complete and up-to-date work 
on present day therapeutics. It includes the latest reports 
on glandular medication, sera, vaccines, etc., and presents, 
to our mind, a perfect compendium for the modern physician, 
looking for the last word in medical science. 


Lupwic Koempet. 
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Chronic Illness in New York City 


CHRONIC ILLNESS IN NEW YORK CITY. By Mary C. Jarrett. 
Two volumes. New York, Published for The Welfare Council of New 
York City by the Columbia University Press, 1933. Total of 545 pages. 
8vo. Cloth, $5.00. 


The care of the chronic sick as a medical, social and eco- 
nomic problem has been receiving increased attention over 
the past few years. Tuberculosis and mental diseases have 
been recognized for decades as outstanding in this group of 
ailments, and their extent and the means for their care are 
fairly well defined. Venereal disease in a rather indefinite 
way has been approached as a mass problem. But it is par- 
ticularly the invalidity and suffering caused by orthopedic de- 
fects, heart disease, the afflictions known as rheumatism, 
neurological conditions, cancer and the like, which challenge 
the medical and social forces of the community. 

Miss F ey of the Welfare Council of New York City 
has made a study of the many phases of this subject and 
the results of that study now appear in two volumes as noted 
above. After considering the extent of chronic illness, the 
special problems applying to some of the main groups are 
discussed. This is followed by a presentation of the care 
now given to the chronic sick by municipal institutions and 
by private hospitals; the part played by convalescent homes; 
the social and nursing services; and of special interest to 
the medical profession, the visiting doctor service in relation 
to the care of the chronic sick. 

Every physician of the community owes it to himself to 
become familiar with the extent of chronic illness, for in so 
doing he is better able to cope with these diseases as they 
are met in his practice. At least some of the chapters in 
these two volumes should be read by the general practi- 


tioner. 
A. E. SHIptey. 


Cancer and Other Chronic Diseases in Massachusetts 


CANCER AND OTHER CHRONIC DISEASES IN MASSACHU- 
SETTS. By George H. Bigelow, M.D., and Herbert L. Lombard 
M.D. New York and Boston, Houghton Mifflin Company, 1933. 358 


pages, illustrated. 8vo. Cloth, $4.00 


This book, published by public health officials of Massa- 
chusetts, consists of 355 pages. One half of the book is 
composed of charts (12) and tables (135). 

The reviewer agrees with Wells (referring to many gross 
diagnostic errors appearing on death certificates) “I wonder 
what all these columns of figures mean, that they should be 
taken so seriously.” 

Regarding chronic diseases, the statistics show that 12% 
of the population of Massachusetts (over 500,000 persons) 
are known to have chronic diseases; 45% of these are par- 
tially disabled, and 5% totally disabled, rheumatism leading 
with 138,000. The median duration of the disease ranges 
from 4 years for apoplexy to 19 years for varicose veins. 

The book then proceeds to sermonize; thus, “Chronic 
diseases are responsible for two-thirds of all deaths. Physi- 
cians must recognize the changing times. Speakers are stat- 
ing that the day of the general practitioner is gone. Group 
medicine is on the increase. The urge for more and more 
governmental control is heard, yet the rank and file of 
physicians still are living in the myth of other days. Their 
leaders see the signs of the times. They realize that medi- 
cine should lead in these problems, but as yet organized 
medicine remains immobile. The medical revolution is im- 
minent.” 

The authors emphasize the fact that “prevention must be 
the keynote of any public health action,” and mention, that 
contributing largely to the incidence of chronic diseases 
“poverty is a great factor in chronic disease. The adjusted 
morbidity rate increases as the economic status decreases.” 
One wonders how state medicine and group practice will 
function in alleviating the distressing problems of poverty, 
or how it will prevent the development of varicosities in the 
dependent veins of a policeman, etc. 

Cancer statistics are discussed at length; the usual pre- 
cancerous lesions are listed, the usual influence of race, 
tobacco and child-bearing, noted. The need of further edu- 
cation of 20% of the physicians as well as the public is 
stressed. The operation of state-aided cancer clinics is cited, 
where admission is free to all independent of financial status. 
The latter ruling accounts for the fact that “the great ma- 
jority of patients attending these clinics are at a higher eco- 
nomic level than those attending other clinics.” 

It is our impression that this book adds very little to the 
present knowledge of chronic diseases and cancer. The 


undercurrent urge for socialized medicine seems to be the 
main object of this publication. 


H. MANDELBAUM. 
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Gastric Anacidity 


GASTRIC ANACIDITY. Its Relations to Disease. By Arthur L. 
Bloomfield, M.D. and Scott Polland, M.D. New York, The 
Macmillan Company, 1933. — pages. 13mo. Cloth, $2.50. (Mac- 


millan Medical 


This very excellent little book by authors who have done 
so much study of gastric secretion is of timely interest, 
although a little technical for the general practitioner. The 
authors have abstracted all the available literature on the 
subject of anacidity and have tried to separate the wheat 
from the chaff, pointing out that many of our theories are 
based on the older, less exact methods of study and that 
today true anacidity can only be determined by the use of 
histamine as the gastric secretory stimulant. 

The attempt to classify anacidity as true and false seems 
rather unnecessary and confusing and is really an inheritance 
from the days of less exact study. In spite of many differing 
opinions the authors adhere to the belief that anacidity al- 
though merely a symptom itself is explainable on an anatomi- 
cal basis — a “gastritis”. Their arguments also tend to the 
conclusion that anacidity is a precursor of or the cause of 
pernicious anemia and of carcinoma, rather than being sec- 
ondary to these diseases, as some have held. Anacidity due 
to fever has been demonstrated, but its association with var- 
ious chronic diseases is shown to be probably only a normal 
incidence as based on the age group in which these dis- 
eases occur. 

The chapter on treatment, while aiscussing all the methods 
suggested, points out that in the absence of symptoms no 
treatment will be necessary, that hydrochloric acid need be 
used only in the patients showing marked symptoms, es- 
pecially diarrhea, and that general hygienic and dietetic meas- 
ures are most important. 

This book should go far in pointing out the need for fu- 
ture, enlightened study of the anacidity problem. 


A. F. R. AnpreEsEN. 


BOOKS RECEIVED 


Books received for review are acknowledged promptly in this column; 
we assume no other obligation in return for the courtesy of those sending 
us the same. In most cases, review notes will be promptly published shortly 
after acknowledgment of receipt has been made in this column. 7 


FOOD, NUTRITION AND HEALTH. By E. V. McCollum, Ph.D. 
and j. Ernestine Becker, M.A. Third Edition. Baltimore, Md., E. V. 
McCollum and J. Ernestine Becker, East End Post Station. [c, 1933.] 
146 pages. 12mo. Cloth, $1.50. 

WHAT WE ARE AND WHY. A study with illustrations, of the Rela- 
tion of the Endocrine Glands to Human Conduct and Dispositional 
Traits, with Special Reference to the Influence of Gland Derangements 


‘on. ew York, ars Publishin m » (ce. 1933. 34 " 
illustrated. 8vo. Cloth, $3.00. 


THE SCIENCE OF RADIOLOGY. Edited by Otto Glasser. Spring- 

ay Ill., Charles C, Thomas, 1933. 450 pages, illustrated. 8vo. Piotk, 

MAN INTO WOMAN. An Authentic Record of a Change of Sex. Ed- 
ited by Niels Hoyer. New York, E. P. Dutton & Company, [c. 1933.) 
288 pages, illustrated. 8vo. Cloth, $3.50. 

THE GREAT DOCTORS. A Bicerephical History of Medicine. B 
Dr. Henry E. Sigerist. New York, W. W. Norton & Company, [1933. 
436 pages, illustrated. 8vo. Cloth, $4.00. 

BEHIND THE DOCTOR. By Logan Clendening, M.D. New York, 
Alfred A. Knopf, 1933. 458 pages, illustrated. 8vo. Cloth, $3.75. 
INFECTIONS OF THE HAND. A Guide to the Surgical Treatment 
of Acute and Chronic Suppurative Processes in the Fingers, Hand and 
Forearm. By Allen B. Kanavel, M.D. Sixth Edition. Philadelphia, 

Lea & Febiger, 1933. 552 pages, illustrated. 8vo. Cloth, $6.00. 

THE TREATMENT OF RHEUMATISM IN GENERAL PRACTICE, 
By W. S. C. Copeman. Baltimore, William Wood & Company, 1933. 
215 pages. 8vo. Cloth, $3.25. 

HISTOLOGY. By S. Ramén-Cajal, M.D. Translation from the tenth 
Spanish edition by M. Fernan-Nunez, M.D. Baltimore, William Wood 
& Company, 1933. 738 pages, illustrated. 8vo. Cloth, $8.00. 

A PRACTICAL MEDICAL DICTIONARY. By Thomas L. Stedman, 
M.D. Twelfth Edition. Baltimore, William Wood & Company, 1933. 
1256 pages, illustrated. 8vo. Cloth, $7.50, thumb indexed. 

A HANDBOOK OF CHILD PSYCHOLOGY. Edited by Carl Mur- 
chison. Second edition. Worcester, Mass., Clark University Press. 
1933. 956 pages, illustrated. 8vo. Cloth, $5.00. 

DISEASES OF THE CHEST AND THE PRINCIPLES OF PHYSI- 
CAL DIAGNOSIS. By George W. Norris, ‘ enry R. M. 
Landis, M.D. Fifth edition. Philadelphia, W. B. Saunders mpany, 
1933. 997 pages, illustrated. 8vo. Cloth, $10.00. 

OBSTETRICS AND GYNECOLOGY. Vol. 3. Edited by Arthur H. 
Curtis, M.D. 1201 pages, illustrated, and General Index to Volumes 
1 to 3. 137 pages. hiladelphia, W. B. Saunders Company, 1933. 8vo. 
Cloth, $35. for the three volumes and index. 

SURGICAL ANATOMY. By Grant Massie, M.B. Second Edition. 
on Lea & Febiger, 1933. 458 pages, illustrated. 8vo. Cloth, 


SO YOU’RE GOING TO HAVE A BABY. By Helen Washburn. New 
Brace & Company, [c. 1933.) 195 pages. 12mo. 
th, $1.50. 
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LECTURES ON THE HISTORY OF MEDICINE. A series of lec- 
tures at the Mayo Foundation and the Universities of Minnesota, Wis- 
consin, Iowa, Northwestern, and the Des Moines Academy of seqticins, 
1926-1932, Philadelphia, W. B. Saunders Company, [c. 1933.] 51 
pages. 12mo. Cloth, $5.00. 

A TEXT-BOOK OF MEDICINE. By American Authors. Edited by 
Russell L. Cecil, M.D. Third Edition. Philadelphia, W. B. Saunders 

mpany, 1933. 1664 pages. 8vo. Cloth, $9.00. 

INDUSTRIAL HEALTH SERVICE, By Leverett Dale Bristol, M.D. 
Philadelphia, Lea & Febiger, 1933. 170 pages. 12mo.. Cloth, $2.00. 


PHYSICAL CHEMISTRY FOR STUDENTS OF BIOLOGY AND 
MEDICINE. By David I. Hitchcock, Ph.D. Springfield, Ill., Charles 
C. Thomas, 1932. 182 pages, illustrated. 8vo. Cloth, $2.75. 

CHILD PSYCHOLOGY. By Buford J. Johnson. Springfield, IiL, 
Charles C. Thomas, 1932. 439 pages, illustrated. 8vo. Cloth, $4.00. 

THE SPAN OF LIFE AS INFLUENCED BY THE HEART, THE 
KIDNEYS AND THE BLOOD VESSELS. By Franklin R. Nuzum, 

Ill, Charles C. Thomas, 1933. 108 pages, illus- 


M.D. Springfield, 
tected. Ore. $2.00. 


The Virus of Influenza 


Many attempts have been made in the past to transmit 
influenza to animals. Most of these have given entirely 
negative results, but occasional findings with some of the 
lower apes have raised hopes only to be dashed when the 
experimeni could not be repeated. There always remained 
the huma: volunteer, and the experiments of Nicolle and 
Lebailly ( 18), and the successful human transmissions re- 
ported in t - following year by Yamanouchi, Sakakami, and 

washima inted to the possibility of investigating influenza 

in this way But there are manifest drawbacks to the use 
of human v..unteers as the experimental animal for this dis- 
ease. Not the least of these is the fact that a fatal end to 
an attack of influenza is not unknown; and although it may 
be perfectly true to say that uncomplicated influenza is de- 
void of this risk, who is going to guarantee that the trans- 
mitted disease will remain uncomplicated? No one could con- 
template the transmission of influenza to human volunteers 
without misgivings. Meanwhile problems of the utmost im- 
portance await solution, of which the most obvious are: the 
nature of the prime cause of influenza, whether a filtrable 
virus or the influenza bacillus so constantly present in this 
disease; the possibility of more than one virus being re- 
sponsible for clinical influenza; the relationship of the causal 
organism of influenza with that of the common cold. The 
desire for a laboratory animal, inexpensive to buy and to 
maintain, which would be susceptible to the virus 
of influenza must thus have distorted the dreams of 
most workers in filtrable viruses, for it has long been realised 
that such an acquisition would open up wonderful new 
ground for investigation. 

It is almost impossible therefore to over-estimate the im- 
portance of the discovery, described elsewhere in this issue, 
that the ferret is susceptible to infection with human in- 
fluenza. The simple account given by Wilson Smith, C. H. 
Andrews, and P, P. Laidlaw, of their successful attempt to 
transmit influenza to laboratory animals makes a fascinating 
story. Taking advantage of the epidemic of the disease 
which Pc | at the beginning of this year, they tried to 
infect many different species of animals, using filtered throat- 
washings obtained from patients as early as possible after 
the onset of symptoms. Negative results were obtained un- 
til they tried infecting ferrets, which, two days after the 
nasal instillation of filtered throat-washings, became ill with 
fever and nasal catarrah. Transmission from ferret to ferret 
by means of suspensions of nasal mucosa were successful; 
in fact, with one strain 26 serial passages have been carried 
out. Quite early in this work with ferrets it was found that 
the disease passed from ferret to ferret by contact, so the 
investigation was moved from the laboratories of the Na- 
tional Institute for Medical Research at Hampstead to the In- 
stitute’s farm laboratories at Mill Hill, where the regime of 
rigid isolation evolved for the previous work with distem- 
per could be applied. In all throat-washings from eight hu- 
man patients have been tested on ferrets, and five of these 

roved infective. Animals which had recovered from the in- 
ection were found to be solidly immune to reinfection and 
their serum neutralised the virus. Of the many interesting 
side-issues of their work, the comparison which the authors 
have been able to make between their virus and the swine 
influenza virus of Shope is worthy of special notice. This 
virus was isolated by Shope from a disease of swine which 
arose spontaneously during a time of epidemic influenza in 
America. By itself Shope’s virus produced a mild and 
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transitory illness, but when associated with a bacterium, 
Heemophilus influenzce (suis), indistinguishable from Pfeif- 
fer’s bacillus, the complete picture of swine influenza was 
obtained, Shope’s virus was shown to be infective for ferrets, 
but what was more interesting, a quite considerable cross- 
immunity has been found to exist between it and the recently 
isolated human influenza virus. This cross-immunity was 
not quite complete, for although recovery from the swine 
virus gave solid immunity to the human virus, animals re- 
covered from infection with the human strain were not com- 
pletely immune to the swine virus. These findings, how- 
ever, indicate clearly enough a close antigenic relationship 
between Shope’s virus and the human influenza virus, and 
open up the interesting possibility of swine contracting in- 
fluenza from man. 

Needless to say all this work has been most carefully con- 
trolled. The presence of cultivable bacteria in the infective 
filtrates has been excluded, and it has been shown that the 
filtered washings from the throat of four normal individuals 
and one suffering from a common cold were incapable of 
producing disease in the ferret. When it is added that the 
serum of human convalescents neutralises the virus the 
story is complete. Although the authors show great modesty 
in drawing conclusions from their work, there seems little 
doubt that they have succeeded in transmitting influenza to 
ferrets, and, if they have not finally settled the long con- 
troversy between the protagonists of Pfeiffer’s bacillus and 
those of a filtrable virus, they have offered almost conclusive 
evidence that the primary cause of human influenza is a 
filter-passing virus. —The Lancet 


The Form of the Stool as a Criterion of Laxation 


George R. Cowgill, William E. Anderson and Albert J. 
Sullivan, New Haven, Conn. (Journal A. M. A., July 22, 
1933), call attention to the results obtained in their investiga- 
tions in which laxation was studied in twenty men over periods 
of from at least a month to as many as sixty-two days. Their 
observations support the more general view held by gastro- 
enterologists, roentgenologists and others that, under “normal” 
laxative conditions, interpreted subjectively as “satisfactory,” 

residues require from about sixteen to twenty-four hours 
to traverse the alimentary tract. In the course of their work they 
came impressed with the importance of purely subjective 
criteria of laxation; namely (1) the ease with which defeca- 
tion takes place, and (2) the presence or absence of a sense of 
complete emptying at the time the dejecta are passed. The 
authors suggest that clinicians who are treating cases of con- 
stipation give due attention to the matter of securing an easy 
passage of dejecta together with the satisfying sense that all 
fecal material has been eliminated. 


Encephalitis in St. Louis 


J. P. Leake, Washington, D. C. (Jowrnal A. M. A., Sept. 
16, 1933), states that during the five weeks from August 7 
to September 10, inclusive, there have been reported in St. 
Louis City and St. Louis County 656 cases of encephalitis. 
It appears that the epidemic incidence for this area will not 
exceed a rate of about one case per thousand of population, 
and the reported extension of the infection to other p 
thus far been remarkably slight. The case fatality rate will 
be about 20 per cent. Only 13 per cent ofthe cases have 
occurred among the 25 per cent of the population which is 
under 15 years of age, and 23 per cent of the patients have 
been in the age group from 15 to 3 years, which com- 

ises 35 per cent of the total population. The recovery rate 
in these two age roups has been relatively high, with about 
half as many deaths in proportion to the number of cases as 
in the other two age groups. f the cases 29 per cent have 
been among the 27 per cent of the population that is from 35 
to 54 years old. © age group over 55, comprising only 13 
per cent of the population, has had 35 per cent of the cases, 
and the case fatality in this oldest age omy. has been about 
double the rate for the other age groups. here appears to 
be no racial or sexual predilection save the usual poapeniies 
ance of males in the age group under 15. Clinically, this 
outbreak has resembled other epidemics of encephalitis, but 
especially that described as occurring around the Inland Sea 
of Japan in 1924. 


Not Bad 


Banker (to man trying to borrow money)—How much have 
you in the way of immediate liquid assets? 
Customer (cautiously)—About a case and a half. 


PATHOGENIC MICROORGANISMS. A Practical Manual for Stu- 
deits, Physicians and Health Officers. By William Hallock Park, i 
M.D. and Anna Wessels Williams, M.D. Tenth Edition. Philadel- ‘toa 
phis, Lea & Febiger, [c. 1933.] 867 pages, illustrated. 8vo. Cloth, a 
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SINCE 1919, the discovery of Vitamine-B, as a concentrated 
therapeutic agent, at Yale Medical School 


YEAST VITAMINE-HARRIS 
TABLETS 
have been the only available concentrate of yeast, for 
clinical use. 
Each tablet contains many times the Vitamine-B value 
of the original yeast bulk. 


From 2000 lbs. of moist yeast, 55 lbs. of the concen- 
trate are evolved. Each tablet contains 200 milligrams 


of the potent concentrate. 

They have been successfully used and prescribed in: 
Anemia Arthritis Infection Pellagra 
Infant and Child Feeding Herpes 
Ulcers Diabetes Restricted Diets 


When the entire yeast cells 
are desired 
BREWERS’ 


YEAST-HARRIS 
(Powder) 
is offered in convenient sizes. 


The powdered yeast can be 
easily blended with other 
foods or medicines. 


Yeast Vitamine- 
Harris Tablets Free Samples to Physicians. Brewers’ Yeast-Harris 


HARRIS LABORATORIES 


TUCKAHOE, NEW YORK 


It helps us to have you mention Mepicat Times when writing advertisers. 


YEAST VITAMINE -B TABLET 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


Ento-Jet and Ento-Lysate, Lilly, are 
indicated in the prophylaxis and treat- 
ment of nasopharyngeal infections by 
local application. They are made from 
bacteriophage-lysed cultures of vari- 
ous species of bacteria isolated from 
infections of the upper respiratory 
tract. Because of their solubility, the 
bacterial antigens.are readily absorbed 
and produce prompt antibody response. 
Ento-Lysate may be injected subcu- 
taneously for production of 
systemic immunity. 


PROMPT ATTENTION GIVEN TO PHYSICIANS’ INQUIRIES 


4LY,DRESS ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S. A. 
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